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ST. MARY’S HOSPITAL. 
I, HARE-LIP. 


Under the care of Haynes Watron, Esq., Surgeon to the 
Hospital. 
But a few years ago, some of our celebrated teachers used to 
discountenance operating for hare-lip in infancy. It would be 
a waste of time to give the reasons assigned. Modern surgery, 
in its onward march, recounts many advantages in the early 
remedying of this congenital defect; and new-born babies 
are now successfully submitted to the hands of the practical 


surgeon. 
A few months ago, we saw Mr. Walton operate on the sixth 


day of a child’s existence, in the practice of Mr. Turner, of 
Kensington ; and the result could not be surpassed. The babe 
had a cleft soft palate, in addition to the labial fissure; and it 
could not suck. As it was probable that, by rendering the lip 
available, the poor little sufferer would be able to feed naturally, 
it was decided in consultation to perform the operation. 

The immediate subject of our report was seven months old, 
and very thin, as such children always are soon after birth, 
unless most carefully fed by hand. The lip, the hard and the 
soft palate, were all cleft. One side of the alveolus projected 
forwards—the usual disposition when this part of the mouth is 
involved. The case was therefore a severe one, and might 
correctly be called complicated. Mr. Walton, about ten years 
since, adopted a plan of dealing with the deranged alveolus, 
and gave publicity to it in some of the medical journals. 
Since then, he has repeatedly put it into execution. Hereto- 
fore, surgeons either left the projection, when small, untouched, 
or took it off. His method is to bend it back, by which the 
cleft in the mouth is more or less, sometimes entirely, filled 
up, two or more front teeth are saved, and the success of the 
operation on the lip is rendered more sure. For this, early 
ar gen is required; that is, before ossification is com- 
pleted: 

Mr. Walton placed the patient's head in his lap (his ordinary 
way of proceeding with children), while an assistant who sat 
in front of him held the legs. With a very small scalpel, the 
lip edges were trimmed by transfixing each from above, and 
cutting downwards with one continuous sweep in a curved 
direction ; the object of the concavity being to obviate as much 
as possible the retiring angle which is so likely to remain at 
the edge of the lip, and which is almost inevitable, except the 
surfaces be cut elliptically, so that when they come together 
the lower ends are thrown down. Attention was then directed 
to the projecting alveolus. An incision was made with a pair 
of bone-forceps vertically through the thickness of this bony 
ridge, parallel to the edge of the fissure, and at the spot where 
the projection commenced, which is usually at the inter- 
space between the first and second incisor teeth. The portion 
thus partially isolated, and which would generally contain the 
two front incisors, was then forcibly pushed back, and in this 
instance it quite filled up the gap. The important process of 
separating the lip on each side freely from the bone (called 
by Mr. Walton, transposing), that the edges should be brought 
readily together without strain, was then accomplished, and 
the pins applied. Mr. Walton advised his class always to bring 
the lower part of the wound together first, and then the upper— 
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an arrangement by which the best adaptation is sure to be 
secured. Only two pins were used, and not any sutures. On 
the third day, one of the pins was taken out; and on the fifth, 
the other. 

The little patient was shewn in the operating theatre that 
day week. The most complete union was effected; and the 
child bore a very different aspect from that presented but a 
few days before. 


Il, INTERNAL SQUINT. 
Under the care of Haynes Watron, Esq. 

There has of late been a revival of the excitement which was 
very general when the operation for strabismus was intro- 
duced, respecting the methods of operating. On the different 
views held by surgeons we will not attempt to enter, in a 
short special report like the present of the practice of an indi- 
vidual. We undertake only to give Mr. Haynes Walton’s 
manner of proceeding. Being practically well acquainted with 
all the different, styles, Mr. Walton invariably adopts that 
which we shall describe. 

Caser. The first patient was a girl 2 years old. It was not 
at once apparent which was the squinting eye, and the girl was 
seemingly so stupid that she could not tell by the ordinary 
way of trying whether there was disparity in vision, or whether 
both eyes suffered from defective sight. Mr. Walton has long 
pointed out that, as a rule, the squinting eye is defective in 
seeing. But exceptions. do occasionally occur; hence he 
always adopts the following test. He places the patient 
in front of him, at the distance of two or three yards, and 
directs him to cover one eye, say the left, and look at him 
(the surgeon) with the other, keeping the head straight: the 
right eye will be in the centre of the orbit. Mr. Walton then 
directs the patient to uncover the left. Now, if the right, 
which has not been closed, is normal, it will keep its central 
position, while the left is turned inwards; but, if it be de- 
formed, it will turn in, while the left will become straight. The 
experiment should be reversed. By this searching examina- 
tion, it was at once made out that the left eye was that which 
should be operated on. There was a question about the exist- 
ence of a squint in the other; and it was not certain whether a 
double operation would be required. Mr. Walton said that he 
could not always decide this point. The internal rectus of the 
left eye was then cut just over the insertion of the muscle; a 
small vertical incision was made in the conjunctiva and subja- 
cent tissue, not quite so long as the tendon is broad; a slightly 
curved hook was introduced, the tendon taken up, and divided. 
A small tag of fibres, which had at first escaped being caught, 
was secured in the second attempt. The external wound was 
brought together by two sutures, which were placed at the 
very margin of the incision. 

Many persons are apt to think that stitches will irritate. 
But they do not cause the least inconvenience; patients are 
not aware of their presence. Their effect is very marked. 
The conjunctiva generally heals by the first intention. The 
dropping of the caruncle, so common in the ordinary opera- 
tions without them, is avoided, and no fungous granulations 
appear. They are allowed to ulcerate out, and generally sepa- 
rate on the fourth or fifth day. Mr. Walton believes that, by 
this limited division of the conjunctiva just over the muscle, 
which is therefore readily hooked, and by the use of sutures, 
there is the greatest certainty in operating, and less disturb- 
ance to the eye, and less violence inflicted, than by any known 
way of operating. To all subconjunctival plans he objects, 
from their uncertainty. We ought to add a remark we heard 
expressed by a gentleman who has seen many of the latter 
operations, to the effect that Mr. Walton's preliminary incision 
in the conjunctiva was less than that he had seen made in the 
membrane when the muscle was divided subconjunctivally with 
scissors. The advocates of this way of proceeding incise the 
conjunctiva either above or below the level of the muscle, 
sometimes making a horizontal cut; and then introduce the 


instruments. 
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It proved requisite to operate on the second eye. The 

atient was shown on that day week. Her eyeballs were per- 
—- and the incision in the conjunctive had quite 

e 

CasE 1. A woman, aged 22, had inversion of both eyes, 
apparent to the most casual observer. There was no difficulty 
in ascertaining that both were defective in sight, the one being 
rather worse than the other. Both were operated on at the 
same time. In this instance, the deformity has not been so 
completely removed. The best results, according to Mr. 
Walton, are to be obtained earlier in life, or a few years after 
the squint appears. But there was much improvement in the 
obliquity, and vision was benefited. The woman was quite 
satisfied with what had been done, and so were her friends. 

Respecting the consequent impairment in sight in these 
cases, Mr. Walton finds that sometimes it is all at once, no 
further change occurring; sometimes it is gradual, extending 
over a period of weeks or months. 


KING’S COLLEGE HOSPITAL: 


I. CASE OF SYPHILITIC LARYNGITIS: TRACHEOTOMY : 
RECOVERY. 
Under the care of R. Partripee, Esq. 
( Reported by W. P. Swan, Esq., House-Surgeon.] 
CarorinE A., aged 19, was admitted into St. Clement's ward, 
on Dec. 22nd, with a large sloughing sore on the lower part of 
the left labium, and ulcerated sore throat. The patient stated 
that she had been a woman of the town for about eleven months. 
A year ago she had a discharge from the vagina, but no sore 
that she knew of. About five weeks ago the discharge reap- 
peared, accompanied by the sore on the labium and the sore 


The sore on the labium was treated, at first, with strong 
nitric acid, and afterwards with nitric acid lotion, and under this 
treatment gradually got well. The throat, however, remained 
as bad as ever, and she was ordered to fumigate it with bisul- 
phuret of mercury, and to take chlorate of potash and cinchona 
internally, Under this treatment the throat became a little 
better; but on February 4th it had again become so bad that 
the patient was unable to swallow any food, and became so 
weak, that fears were entertained that she would die from sheer 
exhaustion. Beef-tea and quinine enemata were administered, 
but the rectum soon became so irritable that they were sus- 
pended. The sloughing had extended, in spite of all treat- 
ment, to such an extent that the whole of the soft palate was 
gone, and the back of the pharynx was a mass of foul ulcera- 
tion. As the patient was hourly getting weaker, recourse was 
had to the stomach-pump, and she was fed regularly with it 
three times a day. The food consisted of three eggs, two 
ounces of brandy, and a pint of the strongest beef-tea ; to this 
was added, twice a day, some iodide of potassium and sarsaparilla 
mixture. In the evening, arrowroot was. substituted for beef- 
tea. The ulcers were well touched with nitrate of silver. Up 
to March 20th she continued to be fed with the stomach-pump, 
but on that date she was able to swallow and gradually im- 
proved, the ulcers in the throat being nearly well. 

On March 29th, she complained of great pain about the jaws 
and throat; and on examination, the throat was found to be 
much swollen and very red, and s large ulcer was found on 
the posterior pillar of the fauces. She experienced great diffi- 
culty in breathing, and every now and then the spasm became 
so severe that suffocation seemed impending. The administra- 
tion of sulphuric ether in large doses, and the frequent inha- 
lation of chloroform in small quantities, seemed, however, to 
ease her; but she continued in the same precarious condition 
up to April 2nd, when Mr. Partridge decided on performing 
tracheotomy, which was done at the root of the neck. Great 
difficulty was found in keeping the tube in the trachea, as the 
wound was so deep; and it was not until a tube much longer 
than those ordinarily made was procured, that the patient 
could breathe with any comfort. When, however, this tube 
was introduced into the trachea, a marked difference was per- 
ceptible, the laborious breathing at once ceased, and the 
patient's countenance, which had before betokened the utmost 
alarm, became calm. 

April 3rd. The patient was doing well; she had slept during 
the night and complained of little pain. Pulse 104. 

April 4th. There was a slight erysipelatous blush about the 
wound, extending down over the left breast. It was painted 
over with collodion and oil. 

April 5th. The erysipelas had much subsided, and the patient 


expressed herself as feeling in every respect very com- 
fortable. 

April 11th. The tube was removed from the trachea, and, as 
the opening in the trachea remained open, was not replaced. 

From the day on which the operation had been performed 
up to this date, she had again been fed with the stomach-pump, 
but on April 14th she was able to swallow by herself, and she 
commenced to breathe in a natural way, and to regain her voice 
a little. The ulcer in the throat was looking very clean, and 
had all the appearance of healing. 

From that time to the present date (April 26th) she has 
rapidly improved. The wound in the trachea has healed over, 
and the external incision is fast closing up. She breathes with 
perfect freedom, and is able to swallow with ease. She is now 
out of bed and moving about the ward, looking better by far 
than she has ever done since admission, 


II, CASE OF ATROPHY OF NUMEROUS MUSCLES OF THE 
UPPER EXTREMITIES. 


Under the care of R. B. Topp, M.D., F.R.S. 
(From Notes by Dr. WHITFORD, House-Physician.] 


We subjoin notes of a case which is now in King’s College 
Hospital, and which is of interest from the rarity as well as the 
obscurity of the affection. What the precise cause of the dis- 
ease and what the state of the nervous centres may be, it 
would be presumptuous to conjecture. Possibly the progress 
of the case, and the effect of treatment upon it, may throw 
some light on the subject. If this should be the case, we will 
lay further notes of the patient’s condition before our readers. 

John H., aged 20, was admitted on March 9th, under the 
care of Dr. Todd, with an atonic condition of some of the 
muscles of the arms and trunk. He has always lived in the 
country, and enjoyed good health; and had great muscular power, 
with great activity, till two years ago, when he was very hard 
at work as a gentleman's gardener. He used to work about 
ten hours a day. It was all heavy work, and involved a good 
deal of lifting. Ever since the beginning of this kind of work, 
he had been losing power in the arms, and complained of pain 
in his shoulders and arms. He then found that he could not 
raise the heavy weights which he could formerly, and this loss 
of power increased till he could not lift his hand to his head. 
He still had perfect use of the lower limbs. The arms did not 
twitch involuntarily, but frequently became numb; and he had 
the sensation of “ pins and needles”. His general health and 
appetite continued very good till six weeks before admission, 
when the latter failed. He had now no headache, and only 
slight pain in the loins, increased by stooping. 

On admission, he was seen to be a well formed healthy 
working man. He complained of no ailment, except loss of 
power in the arms. His eyes looked dull, and there was 
slight swelling round the orbits. There was decided atrophy 
of the muscles of both arms, well marked in the upper arm 
and in the right limb. There was no swelling of the joints. 
He could grasp a person’s hand tolerably firmly, but much less 
strongly with the right hand than the left. He could only lift 
the right hand to the level of the chin, and the left to that of 
the forehead. This movement caused a great projection of the 
angle of the scapula backwards. He said that he had noticed 
this projection increase as the power of the muscles decreased, 
and had found that, by fixing the scapula, he could lift his 
arms to a higher level. By standing with his back against a 
wall, he could lift his hands above his head. The following 
shows the condition of various muscles on his admission, and 
the extent to which they responded to the galvanic stimulus. 

Right Side. Trapezius. The lower fibres are destroyed. 
The internal border of the scapula is not preserved in a parallel 
direction with the spinal column; its distance from the median 
line is about four inches. ‘The external angle of the scapula 
is depressed by the weight of the arm; the inferior and supe- 
rior angles project. The scapula has a doubly oblique direction, 
so as to project backwards to such an extent that the hand can 
be passed below its lower angle; while the inner angle is ex- 
tremely prominent above, and the glenoid cavity is drawn very 
much downwards and forwards. The clavicular portion of 
the trapezius remains unaffected. In deep inspiration, he 
a the shoulder, and can use this muscle to turn his 

e 

The Rhomboidei are gone; the scapula cannot be intimately 
applied to the thorax. There is a deep valley between the 
base of the scapula and the spine. 

Latissimus Dorsi. Its volume is much diminished, but the 
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muscle is not quite gone. Both the scapule can be approxi- 
mated, and the arm can be drawn behind the back. Under 
galvanism, its irritability is found to be diminished, but it con- 
tracts slightly. 

Pectoralis Major. Scarcely any contraction can be induced, 
yet the fibres are not quite destroyed; for he can, with slight 
power, draw the arm to the chest, and place the hand on the 
opposite shoulder. The Deltoid is nearly, but not quite de- 
stroyed, yet much disorganised. The arm can only be raised 
to an angle of about fifty degrees with the trunk; and when 
the arm is placed behind the back, it cannot be raised up- 
wards, as is done by the posterior fibres of the deltoid. Of the 
Triceps, the volume is diminished; it responds very slightly to 
the galvanic stimulus. The Biceps is almost gone. The 
Supinator Longus is diminished in size. The other muscles of 
the forearm are normal. 

Left Side. The muscles are similarly affected, but in rather 
less degree. The deltoid and the clavicular portion of the 
trapezius are much more developed. 

He was treated by galvanism to each muscle separately (as 
far as possible), and improved somewhat under it. 

On April 6th, contractions of the trapezius were first noticed. 

April 20th. The left biceps was noticed to have acquired 
considerably more power than it had on his admission. He 
has much more power in the left arm; and, in the act of 
raising it, the scapula is not displaced so much as it was. 


ST. GEORGE’S HOSPITAL. 
I, MALIGNANT DISEASE OF THE KIDNEYS AND LUNGS. 
Under the care of H. Bence Jones, M.D. 


Joun A., aged 41, was admitted on February 24th, under the 
care of Dr. Bence Jones. He had always enjoyed good health 
until six months before his admission. He then found him- 
self growing gradually languid, and falling off in flesh to a con- 
siderable extent. He could not account for it in any way, and 
still continued his work for two months, when he was obliged 
to give in and stay at home. About the same time, he became 
subject to frequent night sweats, which had continued ever 
since. For six weeks he had been troubled with involuntary 
twitchings of the muscles of the right side of the face, after 
talking for any length of time, so much so as occasionally to 
prevent articulation. There was also occasional starting of the 
legs, with tremulousness of the hands and arms. He had 
never had fits, nor had he experienced any vertigo. He was 
emaciated and pallid. Sensation in the legs was perfect. The 
sight was good, but became confused after he had been reading 
for a short time. The pulse was feeble; the tongue clean; 
bowels somewhat relaxed. He answered all questions readily ; 
but, on continuing a conversation for a few minutes, the re- 
plies became slower, the right side of the face became affected 
with convulsive movements, and he was soon unable to utter a 
word. After a pause, he would renew the conversation. He 
was ordered steel and aloes, with good diet. The urine was 
alkaline, deep coloured, not albuminous, and had a specific 
gravity of 1017. On the 26th, being out of bed, he suddenly 
called for some one to come and hold him. Immediately he 
became unconscious, the muscles were rigid, he bit his tongue, 
and foamed at the mouth. He slept soundly after the fit, and 
complained of no headache on the following day. Each 
morning he perspired profusely, and his hands were very 
tremulous. Examination of the chest discovered free breathing 
at the right apex, and some absence of respiration at the left. 
Both sides of the chest were resonant in front; a few sonorous 
rdles were heard about the middle of the left lung. In the 
early part of March, he was taking citrate of iron. He ap- 
peared weaker, and the pulse used to intermit considerably. 
The specific gravity of the urine was 1023. It contained 
crystals of oxalate of lime. At this time he was troubled with 
sickness and pain in the head, and threatening of another fit. 
These sensations used to pass off when he lay down. The 
perspirations were now most profuse, but were somewhat con- 
trolled by sulphuric acid. On March 20th, he was attacked with 
diarrhea, which proved rather obstinate. On the 30th, slight 
stupor was observable. Mis sleep was disturbed, his speech 
faltered, and he rambled at times. He had occasional vomit- 
ing, and was evidently much weaker, and often light headed. 
He slept much during the day, but at night was very restless. 
This condition of weakness increased, without any fresh symp- 
toms; and he died on April 20th. 

On post mortem examination, no disease could be discovered 
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in the brain, which was perhaps rather more pale than usual, 
and contained more fluid, both in the subarachnoid and ven- 
tricular spaces. 

The aorta was atheromatous. The surfaces of both lungs 
were studded with a great number of rounded masses of ence- 
phaloid deposit, lying principally in immediate contact with 
the pleura, but some imbedded more deeply in the substance 
ofthe lung. Other similar deposits were also found scattered 
below the costal pleura. The kidneys were extensively affected 
with the malignant disease, the right kidney weighing seventeen 
ounces and a half, and its upper part being formed almost 
entirely by a large mass of cancerous deposit, which, however, 
did not project into the pelvis of the kidney. The lower part 
of the kidney, where the malignant deposit did not extend, was 
healthy in appearance. The left kidney was hypertrophied 
(weighing eight ounces and a half); it contained two very 
small deposits of malignant matter. The right suprarenal 
capsule was surrounded by similar deposit, which, however, 
appeared to be situated in the cellular tissue around the gland, 
and not to have affected the organ itself. The opposite supra- 
renal gland was large, but healthy in structure. 


II. STRUMOUS DEPOSIT AND ABSCESS IN VARIOUS PARTS. 
Under the care of H. W. Futter, M.D. 


Jacob J., aged 18, a negro servant, was admitted under the 
care of Dr. Fuller on February 16th. He had come over from 
Jamaica about seven years ago, and had enjoyed good health, 
except on one occasion, when he had been admitted into a 
Metropolitan Hospital with symptoms of pleurisy on the left 
side. Eight months before admission he had felt pain in the 
right side on taking a deep breath or carrying anything up- 
stairs. One night, on undressing, he noticed a lump, as large 
as an egg, just over the spine near the centre of the back : this 
lump increased gradually in size, without giving him much in- 
convenience or hindering him at his work. When admitted, 
there was found to be a large, soft, fluctuating swelling about 
the middle of the right side of the thorax, extending somewhat 
over the hepatic region, thus giving rise to the idea that it 
might be a large hydatid cyst. It was painful when even 
slightly handled. Two other smaller tumours, apparently of 
the same kind, existed below the principal swelling. They 
gave rise to no symptoms, and were not treated in any way. 
He had a furred tongue, with red elevated papille; the pulse 
was quick and rather full, but easily compressible. Quinine was 
ordered ; and as he had some cough, a linctus was given. On 
February 22nd the tumour was opened by a small incision, and 
a quantity of thin curdy scrofulous matter was let out. This 
continued to flow till the 27th, when a larger incision was 
made ; and, on introducing a probe, caries of one of the ribs was 
discovered. The discharge was profuse for a long time; in 
fact, till near the time of his decease. His strength was sup- 
ported by steel and cod-liver oil, the right hypochondrium and 
the back being covered with linseed meal poultices. Under 
this treatment his health improved; he got up, and was 
accustomed to go out of doors daily. He was made a surgeon's 
patient, and remained without much change till April 22nd, 
when the physician’s attention was called to him on account of 
pain in the right side. It appeared that he had made com- 
plaints of pain in this situation for some days, and had inti- 
mated disinclination to go out for his usual walk. There was 
then dyspnea, and a feeble pulse, at times almost imperceptible. 
His chest was examined as carefully as it was possible to do 
under the circumstances, and fine crepitation was detected at 
the lower part of the right side, with dulness on percussion, 
but no egophony. His state of collapse became rapidly more 
marked, and he died in the evening. 

On post mortem examination, the body was found to be in 
good condition. The opening made during life led into a large 
abscess lying on both sides of the ribs. The pulmonary sur- 
face of one of the lower ribs was exposed to a slight extent, 
and roughened. Several other detached abscesses existed 
over the back of the right side of the chest. Two of these 
passed deeply among the muscles of the back; but though 
they came near to the serous membranes—the pleura in the 
case of the upper, and the peritoneum in the lower—they had 
not communicated with them, nor had the abscess previously 
described. In fact, the right pleura was entirely obliterated by 
old adhesions. A large number of deposits of crude tubercle 
existed on the inner surface of the ribs on this side, but none 
of them were softened. There were old adhesions at the back 
part of the left pleural cavity The lungs were healthy in 
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structure, and no tubercles were found in them, but the right 
lung was compressed. A copious deposit of tubercle was found 
in the bronchial glands. The heart was healthy. The liver 
was studded with masses of crude tubercle, and the glands in 
its neighbourhood were also affected. 

Remarks. The above cases are quoted as somewhat rare 
examples of the very common diseases which they illustrate. 
In the former, hardly any of the symptoms of malignant dis- 
ease, either of the lungs or kidneys, were present ; nor, although 
it was evident that the man was affected with some mortal dis- 
ease, was it possible to form a diagnosis in the absence of any 
prominent symptom. The epileptic convulsion with which he 
was once seized was evidently only a symptom, as it never re- 
curred, and was clearly referrible to the poisoned blood which 
was circulating in the body. It was to the latter cause, no 
doubt, more than to the local ailments, that death was to be 
ascribed; and the case may be regarded as an instance of 
malignant disease rapidly developed, and proving fatal before 
its presence had set up sufficient functional disturbance to give 
rise to distinct symptoms. 

The other case was almost equally obscure; and here also 
the probability is that the patient's death was induced by the 
disease of the blood, inasmuch as the local ailment had not 
remarkably increased during the latter period of his life. The 
increase of dyspnea, and the consequent rapid sinking, was 
perhaps due to some suddenly increased pressure upon the 
lung by the abscesses, or to some sudden deposit under the 
ribs; but the pressure was not so great as to have proved fatal 
to a man whose circulating fluid was in a healthy condition. 


Original Communications, 


ON DISEASES OF JOINTS. 


By Hotmes Coorg, Esq., F.R.S.C., Assistant-Surgeon to St. 
Bartholomew’s Hospital, and to the Royal Orthopedic 
Hospital, ete. 

VI. THE ANKLE-JOINT,. 

(Continued from page 307. } 

Tauires varus, or club-foot, consists in the elevation of the 
heel from contraction of the muscles of the calf; inversion of 
the foot, with semirotation of its anterior part by the contrac. 
tion of the anterivr and posterior tibial muscles; and shorten- 
ing of the sole by contraction of the plantar fascia, muscles, 
ligaments, ete. In young children, in whom the feet have not 
yet sustained the weight of the body, the deformity is less than 
in adults, and there is no remarkable abnormity in the articular 

surfaces and their uniting structures. 

I dissected the feet of a still-born infant, which came into 
the world with double talipes varus. If the altered direction 
of the foot, and the shortness of the tendons, be excepted, there 
was no unnatural appearance to be recorded. I have at the 
present time under my care an infant in whom there is a slight 
inversion of the right foot, the chief deformity being increase 
in the transverse arch. Here mechanical treatment alone will 
suffice to effect a cure. 

In the more advanced stages of talipes varus the os calcis, 
the astragalus, the os scaphoides, and the os cuboides undergo 
remarkable changes, both in form and direction ; new articula- 
tions are formed; the normal articular surfaces retain only in 
part their proper relations; those parts which are exposed 
either lose their cartilaginous covering, or are coated with a 
fibrous, or fibro-cartilaginous tissue. ; 

Many years ago I dissected in a subject, aged 60, the feet, 
which were both affected with talipes varus. The man had 
walked for many years by the aid of crutches, the dorsum of 
the feet resting on the ground, the sole being turned upwards 
and inwards. Under the dorsal integuments, which were very 
much thickened, there was a large and strong-walled bursa, 
subdivided by fibrous bands; there was very great increase in 
the thickness of all the tendonous thecm. The tendons of the 
extensor communis digitorum and peroneus tertius were 
united by strong short fibrous bands ; the tendon of the latter 
muscle was very thick and strong. The tendon of the extensor 
proprius pollicis was tightly bound down in its sheath. The sole 
of the foot was turned upwards and inwards by the action of the 
following contracted muscles : tibialis anticus, and posticus ; ex- 


tensor proprius pollicis, abductor pollicis, flexor communis digi- 
torum. The plantar fascia was very tense. The body rested upon 
the astragalus, os cuboides, outer and middle cuneiform bones, 
and in some degree the metatarsus and the tarsal extremity of 
the os calcis. The direction of the os calcis, from contraction of 
the muscles of the calf, inclined to be vertical. After division 
of all the tendons, the interosseous ligamentous bands pre- 
vented the feet from returning to their normal position. ‘The 
bones of the lower extremity, of normal length, were light and 


greasy. 

Dittel found, in a similar case of talipes varus, all the soft 
parts on the convexity of the foot stretched, elongated, relaxed, 
and imperfectly nourished; some muscular slips in a state of 
fatty degeneration. On the concavity the soft parts were 
shortened, tense, and better nourished. The bone, which 
took direct share in the deformity were the os calcis, the astra- 
galus, and the tibia; the ligaments which were implicated were 
those on the inner border of the foot, especially the deltoid 
ligament (internal jateral) and the calcaneo-scaphoid. 

The parts requiring subcutaneous section in this deformity 
are the tendons of the anterior and posterior tibial muscles, 
and the tendo Achillis. For the mode of performing these 
operations, and for the order of succession, I must refer to 
works on orthopedic surgery. I would here merely remark, 
that in practice we meet with some curious instances of the 
use of the tenotomy-knife. A woman is at present under my 
care for the treatment of non-congenital talipes varus of the 
left foot. She had undergone an operation a few years before 
coming to the Orthopedic Hospital, and had had divided the 
tendo Achillis, the plantar fascia, and the flexor longus pollicis. 
The only result of this proceeding was a painful affection in 
the ball of the great toe, the deformity of the foot remaining 
unchanged. In another case the surgeon occupied himself in 
dividing the tense plantar fascia. Experience shows that this 
structure (the contractions of which are always secondary) 
yields readily to moderate extending force. Division of its 
fibres is always attended with the inconveniencies of a new 
cicatrix. 

The only part of the operation attended with difficulty and 
some amount of risk is the division of the tendon of the 
tibialis posticus muscle; and I am perfectly certain that in 
very many instances it is never divided at all. The tendon 
lies so close to the bone, that any obliquity in the direction of 
the knife sends the point away from the part to be divided. 
In infants this accident happens not uncommonly, and the 
operation is reported to have failed, the truth being that the 
most important part of the proceeding has miscarried ; for 
until the tendon of the tibialis posticus muscle is divided, the 
treatment is usually unsatisfactory. The first person to propose 
and carry out the subcutaneous division of the tendon of the tibi- 
alis posticus muscle in infants in this country was Mr. Tamplin. 
About fifteen years ago he noticed the frequent failures in the 
usual method of treatment, and invented an instrument consist- 
ing of a knife lodged in a small thin and flat cannula. A punc- 
ture was first made into the sheath of the posterior tibial 
tendon ; the knife and cannula were then introduced ; and when 
the tendon was fairly caught, the knife was thrust out, so as to 
divide it without danger to the tibial artery. The late Mr. 
Bransby Cooper, who witnessed these operations, expressed a 
doubt as to the fact of the division of the tendon, until one 
day, when the small knife broke off in the limb of a patient 
upon whom Mr. Tamplin happened to be operating. There 
ensued an immediate necessity for enlarging the wound, when 
the broken piece was found in the situation where it should 
have lain, namely, between the tendon of the posterior tibial 
muscle and the bone. 

The operation is now performed with a blunt pointed knife, 
the sheath of the tendon having been once opened. A wound 
of the posterior tibial artery is an accident which the surgeon 
would use every possible precaution to avoid, even in infants. 

Twelve years ago, I witnessed an operation for club-foot 
performed by a surgeon upon a boy eleven years of age. He 
divided the tibialis anticus and posticus muscles, and the 
flexor communis digitorum. After three or four days, fre- 
quent hemorrhage ensued from the puncture in the proximity 
of the posterior tibial artery. Compresses were applied, which 
produced a slough upon the inner ankie; and ultimately it was 
decided to cut down upon and to tie the artery. Considerable 
swelling came on. The tendons of the tibialis posticus, the 
flexor communis digitorum. and the flexor longus pollicis, 
sloughed. Suppurations formed in the sole of the foot, and 
upon the outer side, one of which burst near the external mal- 
leolus. The result was unsatisfactory as regards the deformity, 
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solely in consequence of want of experience in the details of 
treatment. 

We find that the situation of the posterior tibial artery and 
its relation to the adjacent tendons varies greatly. I have 
seen it sometimes a short distance from the tendon of the 
flexor communis digitorum, sometimes immediately behind or 
even under it; and, in performing subcutaneous operations, 
the surgeon should remember that, in club-foot, the groove on 
the tibia which holds the tendons is often so oblique that it 
would carry the point of a sharp knife directly into the artery. 
A modern author suggests that “the best way to avoid this 
vessel is to puncture the sheath of the tendon with a sharp 
tenotome introduced directly downwards, and then to divide it 
in a direction forwards away from the vessel.” But I believe 
that, in the first part of the proceeding, there would be great 
risk of falling into the very danger it is wished to avoid; and, 
moreover, I doubt the possibility of dividing the tendon with 
any certainty by cutting in a direction from behind forwards, 
i. ¢., towards the tibia. It is also reeommended, by way of pre- 
caution, to divide the tendo Achillis first, so that the others 
may be rendered more tense before their section is undertaken ; 
but this advice should not be followed, because, first, in in- 
fants, the tendo Achillis is required in its integrity to steady 
the foot in the earlier stage of proceedings; and because, 
secondly, in the adult, the contracted and deformed foot has to 
be unfolded and put into shape after the division of the ante- 
rior and posterior tibial tendon, before any operation is per- 
formed on the great tendon of the heel. The first step is to 
convert the pes varus into pes equinus, and then to rectify the 
latter deformity. The inward displacement of the tendo 
Achillis in club-foot, and its abnormal relation to the posterior 
tibial artery, are points too well known to need remark. 

Duval (7'raité du Pied-bot, p. 164) relates the particulars of 
a case of anchylosis of a great number of joints in a woman 
aged 35, the subject of talipes varus in both feet. “ The 
joints between the greater number of tarsal and metatarsal 
bones were anchylosed. The ankle-joint (i. e., the tibio- 
astragaloid) and the joints of the toes alone were movable: 
nevertheless, in the first, adduction only was possible; while 
abduction was prevented by a firm fibrous mass, which ex- 
tended from the inner side of the tuberosity of the os calcis to 
the internal malleolus, the inner side of the neck of the astra- 
galus, and, indeed, to the tuberosity of the os scaphoides, The 
tarsal bones were all changed in volume and form, and anchy- 
losed one with another by osseous concretions and lamelle. 
Ossification was especially remarked between the three ossa 
cuneiformia and the os naviculare, which were locked together 
as in the sagittal suture; also the articulations of the three 
first metatarsal bones were anchylosed by osseous plates. The 
metatarsal bones were less voluminous than natural.” 

Now, as regards this case, I may say that Mr. Tamplin has 
not met with one similar during the course of his long experi- 
ence; nor have I, in my pathological researches, seen such a 
specimen, unless, indeed, those cases be excepted in which 
acute rheumatic inflammation has attacked the tarsus, and led 
to rapid and extensive ulceration of the bones. In every case 
of deformity, as known by the name of pes varus, the bones re- 
tained their form, and the joints their mobility, although the 
displacement was considerable and of long duration. 


[To be continued.] 


REMARKS ON THE THEORY OF ELIMINATION 
IN THE TREATMENT OF DISEASE. 


By C. Hanprietp Jones, M.B., F.R.S., Physician to St. Mary’s 
Hospital. 
(Read before the Harveian Society. 
(Concluded from page 331.] 


In syphilis, we have, I suppose, an undoubted instance of a 
poison being received into the circulation, and producing wide- 
spread morbid effects. Of the modus operandi of the two 
great reputed remedies, mercury and iodide of potassium, we 
do not know much. Our most certain information respecting 
the action of the first, points to it as a controller of sthenic in- 
flammatory movement, and an absorber of effused fibrine. 
Whether it has really any peculiar specific action on the syphi- 
litic poison, at least in adults, is to me, as to many, a matter of 
some doubt. I see, certainly, that it makes to cease for a time 
the secondary local affections ; but does it really get rid of their 
exciting cause? The following quotation from Mr. Erasmus 
Wilson’s work justifies this doubt. After more than five pages 
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devoted to the treatment of constitutional syphilis, he pro- 
ceeds: “ We may now suppose the first attack of constitutional 
fever, or secondary symptoms, to have passed away ; but it does 
not therefore follow that the syphilitic poison is entirely 
banished from the blood; on the contrary, the probability is, 
that after the lapse of a few months, a second attack will 
occur, and after that we have a third, a fourth, and even more; 
the attacks at last becoming irregular, and putting on a new 
shape and new characters.” 

The author just quoted refers the beneficial effect of mercury 
to its acting as an eliminant, and approves of sweating and 
diluent drinks as adjuvant means; but I must think there are 
strong objections to this view. It is notorious that copious 
salivation (three or four pounds a day Boerhaave required) or 
bilious purging are anything but desirable in the mercurial 
treatment of syphilis; on the contrary, we are especially 
anxious to obtain the mildest possible perceptible effect, and 
we stop as quickly as we can any violent action. I incline 
strongly to think that, when mercury acts beneficially in consti- 
tutional syphilis, it is as a blood alterant, decomposing and de- 
stroying some abnormal albuminoid matter in the blood. The 
marked improvement which takes place in the health of dis- 
eased children under its use seems quite independent of any 
noticeable elimination, and altogether consonant to the mode of 
action I have suggested. Beyond an empiric acquaintance 
with the action of iodide of potassium, we are quite in ob- 
security. We find that it effectually arrests certain inflamma- 
tions of fibrous tissues, syphilitic or rheumatic, notably those 
of the periosteum ; that it is prone to cause irritation of some 
mucous surfaces; and that it exerts an absorbent action, at- 
tended with more or less wasting, if long continued, Dr. 
Pereira states that diuresis is a common consequence of its 
use. This I have not observed. I took ten grains in five 
doses, in about thirty hours, and collected and analysed the 
whole urine before and after. Five days before taking the 
iodide, the twenty-four hours’ amount was 32 ounces, of specific 
gravity 1028°5. While I was taking the iodide, the amount 
was 38°5 ounces, of specific gravity 1020: the urine contained 
iodine. The urea, the uric acid, the acidity, the chlorine, 
phosphoric and sulphuric acid, were all diminished by the use 
of the drug; the urea especially was less by 170 grains. In 
the case of a man with incomplete paralysis, which I suspected 
might be due to the poison of lead, and who had been taking 
30 grains a day for several days, the twenty-four hours’ amount 
of urine, while under the influence of the iodide, was 50 ounces, 
of specific gravity 1023; it contained iodine. Six days after 
omitting the iodide, and having substituted for it strychnia and 
arnica, the twenty-four hours’ amount was 62 ounces, of spe- 
cific gravity 1013. The urea had increased, and the sulphuric 
acid; the phosphoric acid had diminished, and the uric acid 
was 0. The result of these experiments (though far too few 
to be decisive) scarcely favours the view that iodide of potas- 
sium causes increased urinary excretion. But, even if it were 
proved to be a diuretic, it would be the merest hypothesis that 
it eliminated syphilitic poison, and we should have to explain 
how if came to act so differently to other unquestionable 
diuretics. To my own mind, the essential agency of iodide of 
potassium, as of mercury, lies in its nullifying inflammatory 
nisus; but it has a more immediate relation than the latter to 
syphilitic and rheumatic inflammations. It appears to me a 
fact full of significance, that a man who has contracted syphilis, 
and been apparently cured of it, may remain well for a consi- 
derable time, till something breaks down his health, and then 
the symptoms reappear. Does not this show that, while the 
vitality of the tissues is vigorous, they can tolerate the presence 
of the poison without injury; but, as soon as they are en- 
feebled, the morbid action recommences? ‘The curious facts 
observed in the treatment of syphilis by repeated inoculation 
also point out that the expulsion of the poison is not the sole 
and only means of obtaining immunity from its injurious in- 
fluence. 

With regard to ordinary skin-diseases, I think the belief has 
been and is very general, that they depend on some materies 
morbi acting as a cause of irritation, which requires to be either 
neutralised or eliminated. But, taking the eruptions which 
show the greatest tendency to effusion of fluid, such as pem- 
phigus and eczema, do we not certainly find that the best 
treatment is one which, by toning the vessels of the part 
affected, arrests the discharge; and that this, which we can 
often do by arsenic, so far from disordering, improves the 
general health. What is true of these eruptions is also true in 
a less degree of most others, always provided that the inflam- 
matory action is not of a sthenic kind, for in that case we 


| 
| 
| | 
| 
| 
| 


Barrisn Mepicat Jougnat.| 


ORIGINAL COMMUNICATIONS. 


[Mar 1, 1858. 


must first subdue the tissue-irritation before attempting to 
tone the vessels. Some of these skin diseases, as they are 
called, are beautiful illustrations of one most frequent form of 
diseased action, viz., of that which is essentially dependent on 
paralysis of the vaso-motor nerves. Roseola, for instance, is 
not uncommon as an effect of summer heat; it is also observed 
in cholera, and in remittent fever, and chronic aguish disorder. 
It is not a sign of any poison wanting to escape by the skin, 
but simply of a paralysis of certain vaso-motor nerves, and con- 
sequent flushing of the capillaries. Quinine I have found a 
very good remedy for it. Or take herpes zoster, with its pearly 
vesicles grouped so prettily on their pink areas,—is this an 
eliminative effort? Not so surely, seeing that the eruption is 
best treated by drying it up as soon as possible, and giving 
quinine or other tonics freely for the cure of the attendant 
neuralgia, which is often so severe. Of erythema nodosum, 
nearly the same may be said. Dr. Watson finds it to yield 
readily to quinine. Now, if these instances are not of elimina- 
tive character, why should we, in the absence of proof, suppose 
other skin eruptions to be ? 

Carbuncles are sometimes imagined, as well as boils, to indi- 
cate the presence of some morbid matter in the blood ; and it is 
probable enough that the fibrine is in an unhealthy state, and 
prone to deposit. But no mere eliminative treatment is ade- 

te to cure; but it is to tonics and generous diet that we 
must look chiefly for cure and prevention. Furunculoid de- 
posits are said to be no uncommon results of the hydropathic 
treatment, which must certainly eliminate powerfully. The 
particulars of an interesting case have lately been communi- 
eated to me by Dr. O’Ferrall, in which a carbuncle, which was 
extending in spite of having been incised, was immediately 
beneficially modified, and soon brought to heal by the applica- 
tion of pressure. Here elimination was out of the question. 

The last disease to which I shall allude in the discussion of 
this subject is rheumatism, including the febrile and non- 
febrile forms. The prevalent theory, that adopted by Drs. 
Todd and Fuller, is, that undue development of lactic acid in 
the secondary assimilating processes generates a poison which 
promt the familiar symptoms. Dr. Copland, on the other 

and, locates the primary disorder in the organic nervous and 
vascular systems, and regards the production of acid rather as 
the effect than as the cause of the disease. A strong argument 
in favour of the lactic acid theory, as it appears to me, is the 
great benefit derived from saturating the system with alkali. 
No other mode of treatment, at the present day at least, seems 
to be comparable with this—I mean, of course, in rheumatic 
fever. Another argument is furnished by the interesting ob- 
servation of Dr. Richardson, that injection of lactic acid into 
the peritoneum of animals produces endocardial inflammation. 
On the other hand, it may well be questioned whether the 
alkalies act as mere chemical agents, neutralising and elimi- 
nating excessive acid; and whether their remedial agency is 
not of a different kind, viz., vitality-modifying, or dynamic. 
There are testimonies which can scarcely be set aside as to the 
possibility of treating acute rheumatism advantageously in 
other and very different ways. ‘Thus, Dr. Watson affirms to 
have certainly cured, not seen recover, patients by the use of 
colchicum, conium, and calomel with opium. Dr. Corrigan has 
succeeded well with opium alone. Dr. Sibson, while giving an 
alkaline drink, administers with advantage from three to twenty 
grains of opium daily. M. Trousseau, a first-rate authority, 
states that, after having carefully tried M. Briquet’s recom- 
mendation of quinine, he has satisfied himself of its happy 
effect in this disease, and in this conclusion he is supported by 
M. Legroux. Trousseau, however, thinks that quinine is much 
more efficacious when the inflammatory nisus has been previ- 
ously subdued by the administration of calomel in divided 
doses. Now, be it especially observed, I am not advocating 
these modes of treatment; I decidedly give the preference to 
the alkaline; but my argument is this, that if these means, and 
especially the two latter, can cure, then there is much ground 
for believing that the alkalies do not act beneficially merely in 
virtue of their chemical quality. It seems to me very probable 
that they may act solely as tissue-sedatives, tranquillising the 
action of the heart, and nullifying inflammatory excitement in 
the parts affected. Certainly, the alkalies may produce a notable 
eliminative effect. A man to whom I gave half a drachm of 
bicarbonate of potash four times a day, for four days, passed in 
twenty-four hours 35 ounces of urine, of specific gravity 1024; 
while, without any medicine, he passed only 18 ounces, of 
specific gravity 1027. The amount of urea was increased by 
about 170 grains. On the other hand, in acute rheumatism, 
this effect is not uncommonly slow of attainment. A boy,aged 


12, suffering with rheumatic fever and slight pericarditis, after 
nine days of alkaline treatment (a scruple of bicarbonate of 
potash every two hours) passed in twenty-four hours only 10 
ounces, of specific gravity 1034; after fifteen days, he passed 
only 12 ounces, of specific gravity 1035; he was now much 
improved, and all medicine was suspended. Nine days later, no 
medicine having been taken, and diet being the same, he 
passed 20 ounces, of specific gravity 1016. He was then quite 
convalescent. A man, aged 21, suffering with acute rheuma- 
tism, a slight endocardial murmur existing, after taking a 
scruple of bicarbonate of potash every hour for four days, 
passed in twenty-four hours only 9 ounces of urine, of specific 
gravity 1025. Five days later, all medicine having been 
omitted for the last three, he passed 28 ounces, of specific 
gravity 1022; he was then much improved. From these and 
other observations, it seems as if the alkalies acted primarily 
on the morbid process ; and that, on the subsidence of this, the 
urine increased in quantity. I think I can be sure of this, that, 
in spite of the most thorough alkalisation, the urine effer- 
vescing strongly with muriatic acid, the phenomena of rheuma- 
tism in a subacute degree may persist, scarcely modified. 
Against the view of alkalies being useful in febrile rheuma- 
tism, by a neutralising and eliminating effect, may be adduced 
the almost equally marked action of Fowler's solution in the 
less febrile or apyretic forms. This drug can only act as a 
toner to the vaso-motor nerves, and so, by contracting the 
vessels, diminish hypersemic afflux. In fact, it cures rheuma- 
tism on the same principle that it cures eczema, and, mark, the 
non-febrile forms of either. Without committing myself to 


*a decided opinion, I will only observe, that it seems to me still 


an open question whether the treatment of rheumatism is to be 
based essentially upon the elimination of some poisonous 
matter, as lactic acid (which, by the way, may be given a long 
while without producing rheumatism) ; or whether the disease 
is rather to be regarded as analogous to catarrh with special 
articular implication, and is to be treated simply with reference 
to general principles, nullifying the inflammations and fever 
in any way that we best may. 

I will now state shortly, in the way of propositions, the views 
I entertain on the subject discussed. 

1. In the majority of instances in which we have reason to 
believe that a morbid matter has entered the blood, and is 
affecting the system injuriously, it is vain to think of expelling 
it by any therapeutic efforts. Nature must be left to deal with 
it as she will, and the only direct aid we can give her in this 
process is to admit pure air as freely as possible, so as to 
favour the pulmonary exhalations. 

ur. We are at the same time to watch carefully for opportu- 
nities of aiding Nature in her conflict. If reaction is excessive, 
we must endeavour to lessen it; if prostration threaten, we 
must support and tone. If secretions become morbid, they 
must be corrected; and generally we must be on the look out 
to discover and meet any requirement that may arise. Often 
and often our help judiciously given will turn the scale ; but, on 
the cther hand, we may do infinite harm by meddling inter- 
ference. It is a wise saying, “that it often happens to good 
physicians to find no indications for treatment, to bad ones 
never.” 

ui. There are several disorders which simulate, so to speak, 
eliminative actions, but in which the morbid phenomena are 
capable of a different and better interpretation, and even the 
presence of a materies morbi is very doubtful. These are to be 
treated by endeavouring to quiet inflammatory nisus, to soothe 
nervous irritation, and to tone relaxed vessels. 


Tue SerGEANT-SurGEON. The stipend of this office used 
to be 595 marks, which is equivalent to £396:13:4 per 
annum. The following is a list of those surgeons who have 
held the appointment during the last eighty years :—Sir 
Cesar Hawkins, Dr. Middleton, Mr. Samuel Hawkins, Mr. 
Charles Hawkins, Sir David Dundas, bart., Sir Everard Home, 
bart., Mr. Patrick McGregor, Sir Astley Cooper, bart., Sir B. 
C. Brodie, bart., Mr. Robert Keate, and Mr. B. Travers. Of 
the above twelve, Sir David Dundas filled it for the longest 
period (thirty-four years )—viz., 1792-1826; and Mr. Travers 
the shortest time. Apropos of the recent appointment, the 
Globe remarks, that the duties of Sergeant-Surgeon have a 
peculiar quaintness that reminds us of Joan of Arc’s time 
rather than of the peaceful Highland solitude of Balmoral. 
The Sergeant-Surgeon has £400 a-year for accompanying the 
Queen to the field of battle, when Her Majesty shall find her- 
self opposed to the enemies of her country, and may require 
the veteran Lawrence's services. 
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MEDICAL REFORM. 

Tue Medical Reform agitation has reached a point where 
the exercise of moderation, combined with energy on the part 
of the profession, may succeed in obtaining the passing of a 
Bill which, though it may not come up to the ideas of every 
one, is yet so fair an instalment of what is required, that to 
throw away the opportunity of obtaining it would be most 
culpable. For the problem of Medical Reform is not, as some 
appear to imagine, one which can afford to wait for its solu- 
tion until the whole profession and the corporations have 
agreed on what is best to be done, or until some enterprising 
legislator shall have been able, out of the numerous ideas 
which have been from year to year emitted by medical reformers, 
to frame a comprehensive measure placing the profession on 
an entirely new basis. No; the profession, and (what is of at 
least equal importance), the public, are suffering injury, and 
will continue to suffer it, so long as the present confusion 
exists. Any proposed amendment on the present state of 
medical policy should be accepted as an instalment of reform, 
to be followed up more completely in the future. If we cannot 
obtain the fulfilment of all our wishes at once, let us take as 
much as we can, especially if it appear to be offered to us with 
a honest hand. 

For years past, this Association and the profession have 
been striving to obtain the recognition of certain principles 
as the basis of a Medical Reform Bill. These are em- 
bodied in the following terms—representation of the profession 
in a council; uniformity of professional qualification ; proof 
of a liberal general education; reciprocity of practice in all 
parts of the kingdom ; registration of all legally qualified prac- 
titioners, with exclusive rights of practice, and penalties against 
the assumption of medical titles by unregistered persons. 

The Reform Committee, to whom the Association has en- 
trusted the duty of watching over the progress of medical 
reform, have come to the decision, that the Bill introduced by 
the honourable member for Hertford (Mr. Cowper) contains a 
sufficient development of the above principles to warrant them 
in adopting it, and, with certain amendments, recommending it 
to the general support of the profession. Mr. Cowper's Bill 
provides for registration, for reciprocity of practice, and for 
penalties against non-registered persons assuming titles. Pre- 
liminary education is intended to be enforced ; but as this does 
not appear with sufficient plainness in the Bill, Mr. Cowper has 
at once promised, at the instance of the Reform Committee, to 
introduce distinct provision for this most necessary element of 
medical reform. So far, there is little difficulty; but it is when 
we come to the remaining points—the constitution of the 
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council and uniformity of qualification—that difficulty arises, 
and that it becomes necessary to endeavour to make a com- 
promise between principle and expediency. Our correspondent 
“ M.D.”, in his excellent letter published in this day’s JourNnaL, 
points out very simply the difficulty in which medical reform is 
placed by conflicting interests. 


“ Mr. Headlam’s Bill is favoured by the Corporations, be- 
cause it puts down the Universities. Lord Elcho’s measure 
has the support of the Universities, beeause it upsets the Cor- 
porations. Mr. Cowper has endeavoured to reconcile both par- 
ties, by allowing each to have their present privileges of exa- 
mining and granting degrees, diplomas, or certificates; but 
requires that a Council, at which all these bodies are to have a 
representative, shall decide whether these testimonials are ade- 
quate to grant a licence to practise. Nothing seems more 
plausible: but the Universities and Corporations are placed on 
the same level, are equally under the same Council ; and there- 
fore the Corporations protest against Mr. Cowper's Bill, and 
the exorbitant powers of his Council.” 


Since the receipt by us of the letter of “ M.D.” the medical 
corporations of London have sent a deputation to the Prime 
Minister, to urge on him to take up Mr. Headlam’s Bill of last 
year. They urge—if the report of their proceedings which we 
have seen be correct—that both Lord Elcho’s and Mr. Cowper’s 
Bills tend to deprive them of their privileges, by placing the 
government of the profession in the hands of a council ap- 
pointed by the Crown. As to Lord Elcho’s Bill, the profession 
will join with the corporations in objecting to a Government 
council: but the corporations seem to have mistaken altogether 
the terms of Mr. Cowper’s Bill. So far from interfering to an 
excessive degree with the corporations, it seeks to conciliate 
conflicting interests, by maintaining to a certain extent the 
privileges of these bodies, in common with those of the uni- 
versities—placing the whole, however, so far as regards the 
licence to practise medicine, under the control of a council 
composed of precisely the same materials as in Mr. Headlam’s 
Bill. Indeed, so far from the rights of the corporations being 
endangered, there is quite as much conceded to them as the 
profession are disposed to grant—and even more than will 
probably please many reformers. For the long cherished notion 
of the “one-portal” system is given up; and each board is 
allowed to retain its power of examining candidates for degrees 
and diplomas—subject, as before said, to the supervision of the 
General Council. We cannot, then, recognise the force of the 
objections offered to Mr. Cowper's Bill by the medical corpo- 
rations. 

Our worthy associate Dr. Sibson, differing from the majority 
of his colleagues in the Medical Reform Committee, hopes that 
the Association will not adopt Mr. Cowper's Bill, but will stick 
to Mr. Headlam’s. He desires to prove that the Bill of the 
honourable member for Hertford is “ diametrically opposed” 
to that which was last year framed by the corporations, and 
which was supported by the Association ; and, on the latter 
ground, he appeals to the self-respect of our body. Now, as 
to the “ opposition” between the two Bills, we think that Dr. 
Sibson has somewhat overdrawn the contrast. Several of the 
defects which are directly or indirectly urged by Dr. Sibson as 
strong grounds of objection, have already been brought before 
the notice of Mr. Cowper by the Medical Reform Committee; 
and he has professed his entire readiness to have them amended 
when the Bill goes into Committee of the House of Commons, 
Then, as to any other points of dissimilarity, it is impossible 
but that such should exist between measures which, though 
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each possessing much merit, are only instalments towards 
the complete settlement of the question at issue. 

It is quite true, as Dr. Sibson asserts, that the Association 
last year supported Mr. Headlam’s Bill. But this measure 
was withdrawn ; and in the meantime Mr. Cowper, on the part 
of the then existing Government, opened negotiations with the 
Reform Committee, which have resulted in the measure lately 
brought by him into the House of Commons. The Associa- 
tion, therefore, would be acting, to say the least, not in a very 
courteous or consistent spirit, if they set aside Mr. Cowper's 
Bill on any other grounds than of its utter inadequacy, or of its 
being opposed to all the wishes of the profession. But Mr. 
Cowper’s Bill, as it is, provides for much that is demanded; 
and the improvements that he has promised to introduce into 
it will render it as good a measure as we can possibly expect at 
the present time. It would be most absurd, therefore, to delay 
support to this Bill, on the mere chance of the introduction of 
other measures—a proceeding which would only have the effect 
of rendering “ confusion worse confounded”. 

We would urge on the members of the Association, there- 
fore, to give their aid in every possible way to promote the 
passing of Mr. Cowper's Bill. The course most likely to pro- 
duce success may be thus planned out. 

1. The Branches of the Association should meet, and peti- 
tion in favour of the Bill. 

2. A multitude of petitions should be presented, through as 
many members of Parliament as possible. It is of more im- 
portance to have a large number of petitions with few signa- 
tures to each, than few petitions with numerous signatures. 

The following form of petition is one which can be easily 
copied out and signed :— 


To the Honourable the Commons of the United Kingdom of 
Great Britain and Ireland in Parliament assembled, 


The humble petition of the undersigned legally qualified 
practitioner of medicine, residing at 

SHEWETH— 

That a Bill has been introduced into your Honourable 
House by the Right Honourable Member for Hertford, to 
Regulate the Qualifications of Practitioners in Medicine and 
Surgery. 

That in the opinion of your petitioner, the aforesaid Bill is 
calculated to remove many of the evils that have been so long 
felt by the public as weil as by the profession. 

Your petitioner, therefore, humbly and anxiously prays that 
the said Bill of the Honourable Member for Hertford may be 
enacted into law during the present Session of Parliament. 


And your petitioner will ever pray, etc. 

3. Every member of the profession should use his personal 
influence with such members of Parliament as he may be 
acquainted with, and obtain their support to the Bill. 

The interview which the Reform Committee had with Mr. 
Cowper yesterday (Friday) week, was, as our report shews, 
highly satisfactory and encouraging: and the Committee there- 
upon determined to call on the Branches to support the Bill 
of the honourable member. Already three Branches have 
declared in favour of Mr. Cowper’s Bill—two, the reports of 
which appear in this day’s Journal, proposing certain amend- 
ments. Of the third, the Bath and Bristol Branch, there has 
not been time for us to receive the account of the meeting; but 
we have been informed, on reliable authority, that its members 
would also exert themselves in the same direction. 

We trust that the example already set by these Branches, 
and the recommendation of the Reform Committee, will be 


universally followed. The profession has a very good chance 
of obtaining the passing of Mr. Cowper's Bill if it concentrates 
its energies to this point. If, on the other hand, it wavers and 
withholds its support, because something better may possibly 
“turn up”, all chance of Medical Reform will be once more 
deferred. Our correspondent “ M.D.” truly says :— 


“Tt is most desirable that the first step should at least now 
be taken, and further improvements left for the future ; but if 
Mr. Cowper's attempt to reconcile contending interests fail, and 
Mr. Headlam’s and Lord Elcho’s Bills are left to fight it out, 
Medical Reform expires from mere exhaustion: and the only 
record that is left is ‘ Representation’, ‘ Registration’, ‘ Reci- 
procity’, engraved on its tombstone.” 

Are the profession and the public to go on suffering, without 
mitigation, their present evils until absolute perfection in 
Medical Reform can be brought about at one blow? Or ought 
a fair share of amendment to be accepted when offered? We 
think that there can be but one answer to these questions 


from all sensible men. 


THE WEEK. 


The Annual Report of the National Vaccine Establishment, 
just presented, is a valuable testimony to the power of vaccina- 
tion, and a significant reproof to such men as Dr. Michell of 
Bodmin and Mr. Thomas Duncombe, who have been hardy 
enough to assert that it is a curse instead of a blessing to 
humanity. Out of a population of 2,500,000, comprising the 
inhabitants of this metropolis, during the last three months of 
the past year, only twenty-six deaths occurred from the once 
fell disease. What a triumphant line would this be to engrave 
upon the pedestal of Jenner's statue now erecting in Trafalgar 
Square! It would appear that year by year the metropolis is 
becoming better protected against small-pox, as in the cor- 
responding quarters of 1856, 1855, and 1854, the number of 
deaths were 74, 177, and 289. Itis noticed, however, with regret, 
in the report, that in some parts of England the prejudices of 
the population and the bad machinery of the Act have had the 
most prejudicial effect. In Staffordshire and Somersetshire 
the disease has existed for some time in an epidemic form. 
At Sheffield, again, there were 130 fatal cases in one quarter ; 
and in one district it was discovered that out of sixteen deaths, 
fourteen were cases totally unprotected by vaccination! Much 
light has been thrown upon the question by the late discus- 
sions at the Epidemiological Society, and we intend shortly to 
review the whole subject in a more elaborate form. 


We should hesitate, except on public grounds, to use our 
influence in favour of any particular candidate for the pension- 
ership of the Royal Medical Benevolent College. The case, how- 
ever, of Mr. John Hodges Tucker, for many years a member 
of the Association, and the founder of the Epidemiological 
Society, presents claims of no ordinary interest upon our sup- 
port. This gentleman appears to have sacrificed his health, 
and in consequence, his practice and his livelihood, by his 
zealous devotion to the service of the public, in the capacity of 
honorary secretary to the Epidemiological Society for seven 
years. We trust, therefore, that the governors of the College 
who have not yet promised their votes, will support Mr. Tucker 
at the election, which will take place on May 20th. Dr. Bab- 
ington, 31, George Street, Hanover Square, will receive proxies. 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Twenty-sixth Annual Meeting of the British Mepican 
AssocraTION will be holden in Edinburgh, on Thursday, Friday, 
and Saturday, the 29th, 30th, and 31st of July. 
Purr H. M.D., General Secretary. 
Worcester, April 26th, 1858. 


MEETING OF THE MEDICAL REFORM 
COMMITTEE. 


A MEETING of the Medical Reform Committee was held at 
3, Waterloo Place, Pall Mall, on Friday, April 23rd: Sir 
Charles Hastings, M.D., in the Chair. There were also pre- 
sent :—G. Bottomley, Esq.; Sir John Forbes, M.D.; G. W. 
Hastings, Esq.; A. Henry, M.D.; B. W. Richardson, M.D.; 
F. Sibson, M.D.; G. Southam, Esq.; J. Stedman, Esq.; and 
G. Webster, M.D. 

The minutes of the last meeting were read and confirmed. 

Mr. Cowper’s Medical Bill was again taken into considera- 
tion; and the following amendment, in addition to those 
already proposed, was unanimously agreed upon; its object 
being to guard against the institution of a third grade in the 
profession. 

* That any person, who has passed the examination to be 
instituted by the Council for general practice, shall be allowed 
to assume the title of ‘ surgeon’.” 

The Committee subsequently had a long interview with the 
Right Honourable W. Cowper, at which there were present :— 
Sir Charles Hastings, M.D.; G. Bottomley, Esq.; A. Henry, 
M.D.; E. Lankester, M.D.; G. Southam, Esq.; J. Stedman, 
Esq.; and G. Webster, M.D. The various amendments pro- 
posed were fully discussed and explained to Mr. Cowper, who 
expressed his readiness to have such alterations made in his 
Bill when in Committee of the House as would meet all the 
wishes of the Medical Reform Committee already mentioned ; 
as well as to provide that the examination for general practice 
should in all cases include medicine, surgery, and midwifery. 

The following resolutions were thereupon passed unani- 
mously :— 

“ That, the interview with Mr. Cowper having been highly 
satisfactory, and he having expressed his desire to carry out 
the alterations proposed by the Committee, a petition, signed 
by the Chairman on behalf of the Committee, be presented to 
the House of Commons in favour of Mr. Cowper's Bill.” 

“That the Secretary be desired to write at once to the 
Secretaries of the Branches, urging them to call meetings, and 
to petition in support of Mr. Cowper's Bill.” 


ALEXANDER Henny, M.D., Secretary. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
SPECIAL GENERAL MEETING. 


A Specrat General Meeting of the above Branch was held at 
the Hen and Chickens Hotel, Birmingham, on Thursday, 
April 22nd—G, H. Marshall, M.D., of Birmingham, in the 
Chair—to take into consideration the Medical Bills now before 
Parliament. ‘There was a numerous attendance of members. 
The following resolutions were passed :— 

“1. This meeting having considered the recommendations 
of the Medical Reform Committee in regard to certain altera- 
tions and amendments in Mr. Cowper's Bill,—Resolved, That 
they be approved of by this meeting, on behalf of the Birming- 
ham and Midland Counties Branch. 

“2, That this meeting considers the claims of those gentle- 
men practising in England under qualifications derived from 
the universities and colleges situated in the British colonies 
are worthy of consideration. That it be a recommendation to 
the Medical Reform Committee of the Association to take such 
claims under their notice, with a view to their being provided 
for in any Medical Reform Bill submitted to Parliament; but 
as regards those persons in practice with only continental or 
foreign diplomas, this meeting believes that too much latitude 
is given in Mr. Cowper's Bill.” 
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METROPOLITAN COUNTIES BRANCH: SPECIAL 
GENERAL MEETING. 


A Special General Meeting of the above Branch was held at 
the residence of the President, 8, Savile Row, on Tuesday last, 
at 4 p.a., for the purpose of receiving a Report of the Council 
on the Medical Reform Bills now before Parliament. There 
were present: Epwin Lanxester, M.D., F.R.S., President, in 
the Chair; W. Camps, M.D.; C. T. Carter, Esq.; R. Dunn, 
Esq.; A. Henry, M.D.; S. W. J. Merriman, M.D.; E. W. 
Murphy, M.D.; W. Ogle, M.D.; C. H. F. Routh, M.D.; G. J. 
Squibb, Esq.; T. O. Ward, M.D.; G. Webster, M.D.; and A. 
Wynter, M.D. 

The Present stated that the Council of the Branch had 
resolved to take up Mr. Cowper's Bill, and to propose such 
amendments in it as seemed necessary. Many of the pro- 
visions of Mr. Cowper's Bill were in accordance with the reso- 
lutions passed by the Branch last year. 

The Secretary then read the following 

REPORT OF THE COUNCIL. 

“The Council, deeming it an important part of their duties 
to watch the progress of the efforts that are being made for the 
furtherance of Medical Reform, and having instituted a com- 
parison between the two Bills now before Parliament, have de- 
termined to recommend that of Mr. Cowper to the support of 
the Branch generally ; though there are several clauses in it 
which, keeping in view the principles hitherto maintained by 
the Branch, appear to require modification. 

“ Excluding, therefore, the consideration of Lord Elcho’s 
Bill, the first point they would notice in Mr. Cowper's Bill is 
the omission of a clause repealing former Acts; which, how- 
ever, they have reason to believe, is accidental. 

“In the list of Corporations entitled to be represented in 
the General Council, they observe that two bodies are men- 
tioned, whose claims to such a privilege they cannot admit. 
One is the University of Durham, a comparatively recent in- 
stitution, and which does not possess a medical school in con- 
nection with itself; the other is the Society of Apothecaries of 
Ireland, which is a trading company, enjoying a monopoly of 
all the pharmacy in that part of the United Kingdom. If, 
therefore, these two bodies be excluded from representation, 
and the number of Government nominees be increased by two, 
the number of the latter will be eight, which will make a third 
at least of the General Council government nominees, in ac- 
cordance with a resolution of this Branch passed on February 
10th, 1857. 

“ There is no President of the General Council appointed. 

“The duties of the General Council being to define the qua- 
lifications which authorise registration, the degrees, diplomas, 
and certificates of the different examining bodies are only 
evidence to this point. If, therefore, former Acts remain un- 
repealed, the Council must be governed by them in their defi- 
nition, and can recognise no qualification contrary to, or un- 
acknowledged by existing laws. 

“The want of a preliminary education by many of its mem- 
bers is evidently one of the causes of the low status of the 
medical profession; and hence, in defining the qualifications 
required of candidates for registration, it is most important 
that the Council should insist upon an education preliminary 
to the professional one, in classics, mathematics, and general 
science, such as was urged by the Branch at a general meeting 
held on December 13th, 1853. If, then, a sound preliminary 
general education be essential to that in medicine, and this can 
hardly be obtained so well as by going through the curriculum 
of a university (because all grammar schools, or other places 
for the education of boys, are governed by the curriculum of 
some university), the Council should require from the uni- 
versities which grant M.D. degrees, that the education for that 
degree should be a bond fide education, both general and 
medical; and then there would be no necessity for any prelimi- 
nary examination to be ordered by the Council. Indeed, a 
mere preliminary examination to the special one would be 
open to the objection, that candidates would frequently cram 
for it, instead of subjecting themselves to a long and pro- 
gressive system of education in an university. It is for these 
reasons that the degrees of universities, affording proof of 
sufficient education and efficient examination, should be recog- 
nised as adequate qualifications for practice without any further 
examination by a corporation independent of and perhaps 
opposed to them; and that all the universities under the super- 
vision of the Council should be required to make the education 
for their degrees, both general and medical, a bond fide edu- 
cation. 
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“ The last clause of Mr. Cowper's Bill is highly objection- 
able, as reserving to the Apothecaries of Ireland their rights 
and privileges as apothecaries—provided they are regarded as 
medical practitioners.” 

The report concluded by recommending the adoption of 
certain resolutions, which will be found in their places below. 

Dr. Merriman proposed, Dr. Rourn seconded, and it was 
resolved— 

“ That the Report now read be received.” 

Dr. Rovurn said that Clause xia of Mr. Cowper's Bill reserved 
to the College of Physicians of London the exclusive right of 
practice within seven miles round London. 

Dr. Murruy proposed the first resolution : 

“That a clause repealing the same Acts as those repealed 
in previous Bills be introduced into Mr. Cowper’s Bill.” 

In all previous Bills, there had been a clause providing for the 
repeal of certain Acts of Parliament: but this clause was 
omitted in Mr. Cowper's Bill. He (Dr. Murphy) had been told 
that the object of the omission was to leave the whole power in 
the hands of the Council. But he could not, however disposed in 
favour of Mr. Cowper's Bill, willingly consent to the institution 
of a Council which should have a power superior to that of 
existing laws. If a case of dispute arise, it might well be 
decided that the provisions of Mr. Cowper's Bill were not suffi- 
cientiy precise to set aside a previously existing Act of Parlia- 
ment. Therefore, both on account of the objections to a Council 
which should have greater powers than the law, and as the 
simplest remedy against confusion, he would have old Acts of 
Parliament repealed. As to the point mentioned by Dr. 
Routh, he would observe that no charter is valid unless con- 
firmed by Act of Parliament. The forty-second clause of Mr. 
Cowper's Bill proposed to give power to repeal the Act which 
rendered valid the charter given to the College of Physicians 
by Henry VIII, and consequently the exclusive powers they 
possess under that charter would fall to the ground. 

Dr. Merriman seconded the resolution. 

Dr. Wynter believed that Mr. Cowper was ready to agree to 
any suggestions that might be made, and that he would not 
General Council greater weight than the profession 

sired. 

Dr. Warp said there were other bodies besides the College 
of Physicians whose exclusive power conferred by Act of Par- 
liament ought to be removed. He would mention the Faculty 
of Physicians and Surgeons of Glasgow, and the Apothecaries’ 
Company of London. 

Dr. WexstTrr said that the reasons for not inserting a repeal 
clause had been twofold: first, to avoid reviving opposition ; 


_ and, secondly, because the Apothecaries’ Company had a cer- 


tain amount of power which it might be well to retain. 

The’ resolution was then carried. 

The second resolution recommended by the Council was 
then read. It was: 

“That the names of the University of Durham and of the 
Society of Apothecaries of Ireland be struck out of the list of 
bodies entitled to send representatives to the General Council.” 

Dr. Murry said that the apothecaries of Ireland had the 
exclusive right of compounding drugs; but that they practised 
medicine only in consequence of there being no law in Ireland 
to prohibit any one from so doing. 

Dr. WEBSTER thought it would be unwise to stir up opposi- 
tion on the part of so powerful a body as the Irish apotheca- 
ries. We should rather endeavour to obtain a footing in medical 
reform by making some compromise. It appeared to him that 
the apothecaries of Ireland were a well educated and accom- 
plished class of men, and that though not legally recognised, 
they were generally acknowledged as practitioners. 

Dr. Routn objected to the proposed omission of the Uni- 
versity of Durham. It might have a school hereafter. 

After some further remarks, it was agreed that the resolution 
should not be pressed. 

Dr. WEBSTER moved— 

“That no person be allowed to enter on the study of medi- 
cine, without giving proof of a competent preliminary educa- 
tion in languages and science.” 

A similar proposal had been brought by the Reform Com- 
mittee of the Parent Association before Mr. Cowper, who had 
at once promised that it should be carried out. 

Mr. Squips seconded the motion, which was carried. 

Dr. MERRIMAN proposed— 

“That the duties of the registrar require modification, in 
respect to the time given for the answer of letters to persons 
previously registered.” 

Dr. WynTER seconded the resolution, which was carried. 


Dr. Camrs proposed, Mr. Dunn seconded, and it was re- 
solved— 

“That this Branch recommends the Association and the 
profession generally to use their influence with members of 
Parliament, and to petition the Houses of Lords and Com- 
mons, in favour of Mr. Cowper’s Bill, with the foregoing 
amendments.” 

Dr. Henry proposed— 

“ That the following gentlemen be a Committee to watch 
over the progress of the Bill through Parliament, to take 
measures as they think necessary, and to report to the Branch : 
viz.—W. Camps, M.D.; E. Lankester, M.D.; E. W. Murphy, 
M.D.; C. H. F. Routh, M.D.; G. J. Squibb, Esq.; A. P. 
Stewart, M.D.; T.O. Ward, M.D.; G. Webster, M.D.; and 
A. Wynter, M.D.:—with power to increase their number to 
twenty-five.” 

Dr. Merriman seconded the motion, which was carried; the 
names of the proposer and seconder being added. 

Dr. Henry proposed, Dr. Warp seconded, and it was re- 
solved— 

“ That a copy of the resolutions now passed be forwarded to 
Mr. Cowper.” 

A petition was then signed by the members present in sup- 
port of Mr. Cowper's Bill. It lies at the office of the Britisn 
Mepicat Journal for signature by members of the Branch. 


LHeports of Societies, 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
Tuespay, Marcu 23rp, 1858. 
Sm C. Lococx, Bart., M.D., President, in the Chair. 


ON ANCHYLOSIS OF THE STAPEDIO-VESTIBULAR ARTICULATION, 
ASSOCIATED WITH RHEUMATISM AND GOUT; WITH AN 
ACCOUNT OF 136 DISSECTIONS OF THE DISEASE. 

BY JOSEPH TOYNBEE, ESQ. 

Tue author commenced his paper by showing that there is a 
distinct joint between the circumference of the base of the 
stapes and the inner surface of the fenestra ovalis, and that 
this stapedio-vestibular joint (perhaps more constantly used 
than any other in the human body) is very subject to be 
affected with rheumatic gout (rheumatic arthritis), producing 
in various stages of its progress various degrees of deafness. 
He considered the poisons of gout and rheumatism to be 
thus far identical in their nature, that they both consist 
of an excess of the nitrogenous element of the blood, and 
that this nitrogenous element in the case of rheumatism is 
fibrine, and in that of gout albumen. The view that the ele- 
ment in the blood causing rheumatism is fibrine in excess, was 
supported by the following facts:—1. That this fibrine is found 
in so great excess in the blood of rheumatic patients, that 
Lehmann asserts that of all diseases the fibrine is in general 
increased in the largest proportion in acute articular rheuma- 
tism and pneumonia. 2. That this excess of fibrine also mani- 
fests itself by the excess of urates eliminated from the blood 
in patients with the so-called rheumatic diathesis. 3. That 
attacks of acute rheumatism come on contemporaneously with 
the inability of the system to use the excess of fibrine in the 
blood, and to eliminate the excrementitious urates. 4. The 
attack of rheumatism is produced by any cause which pre- 
vents the conversion of the fibrine of the blood into the fibrous 
elements of muscles and other fibrous organs, and the due 
elimination of the urates. 5. In cases of acute rheumatism, 
the excess of fibrine in the blood finds an outlet in fibrinous 
effusions; whilst in chronic rheumatism it finds an outlet in 
hypertrophy of the fibrous structures. 6. All curative measures 
for rheumatism do good in proportion as they cause the excess 
of fibrine to be eliminated in the form of urates or consumed 
in the process of assimilation. 7. All preventive measures in 
rheumatism consist in the use of dietetic or other hygienic 
rules, whereby the entrance of an excess of fibrine into the 
blood is prevented, or when it is introduced that it may be 
assimilated, and the effete matter eliminated as urates. That 
the nitrogenous element in the blood which causes gout is albu- 
men in excess, was indicated by the following facts :—1. Whether 
known to us as globuline, gelatine, chardine, gluten, etc., the 
textures containing albumen are those implicated in gout. 
These textures may be divided into four classes :—the blood- 
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cells, containing globuline; the cellular, mucous, and purely 
serous membranes, containing gelatine; the cartilages contain- 
ing chondrine; and the cartilage of bone, gluten. 2. That 
globuline, the coagulable matter of the blood-cells, is more 
abundant in plethoric gout, and that one source of the in- 
creased quantity of uric acid in the blood of some gouty 
patients may be ascribed to the increased quantity of globu- 
line in the blood. 3. The food inducing an attack of gout is 
usually peculiarly rich in albumen. The analogies and dif- 
ferences between gout and rheumatism are thus presented in 
a tabular view :— 
Gout. 
1. Predisposing. An excess of the nitrogenous ele- 
ment of the blood, probably albumen from the 
use of too highly nitrogenous, or from mal- 
assimilated food. 

2. Exciting. The sudden addition to the blood of 
so large a quantity of albumen that it can no 
longer be assimilated, and becomes a poison ; or 
any circumstance, as fatigue, which prevents this 
assimilation, and consequently the elimination of 
the urates. The effort to rid the system of all 

| poison constitutes the attack of gout. 

] 1. Cellular tissue—as bone cartilage, or cel- 


CAUSES. < 


3 lular membrane. 
2. Mucous membrane—as the lungs, liver, 
= 3 stomach, kidney, ete. 
& | 3. Serous membranes—as pleura, perito- 
neum, arachnoid, synovial membranes, etc. 


RHEUMATISM. 

(1. Predisposing. An excess of the nitrogenous ele- 
ment of the blood, probably fibrine, from the use 
of too highly nitrogenous, or from mal-assimi- 
lated blood. 

2. Exciting. The sudden addition to the blood of a 
large quantity of this element, or any circum- 
stance, as the application of cold, which prevents 
the assimilation of the element and the elimina- 
tion of the urates. The violent effort made to 
rid the system of the poison constitutes attack of 

acute rheumatism. 

1. Muscular fibre. 

2. Hard fibrous tissues—as tendons, apo- 
neuroses ; fibrous visceral envelopes, as the 
fibrous layer of dura mater, pericardium, 
synovial and other serous membranes, 


The author then showed that in the disease properly called 
rheumatic gout, both fibrous and vesicular, otherwise named 
fibrinous and albuminous structures, are affected; and he was 
thus led to consider the diseases of the stapedio-vestibular arti- 
culation, in which both fibrous and vesicular structures are 
affected, as constituting what is called ordinary rheumatic 
arthritis, or rheumatic gout. The author then proceeded to 
describe and classify the 136 dissections laid before the 
Society, of rheumatic gout causing anchylosis in the stapedio- 
vestibular articulation. 

In 49 cases there was simple expansion of the articulating 
border of the base of the stapes; in 29 there was expansion of 
the articular border of the base of the stapes, with calcareous 
whiteness ; in 25 there was expansion of the whole of the base, 
and effused bone connecting it to the vestibule; in 21 there 
was osseous matter effused between the stapes and the fenestra 
ovalis, producing simple anchylosis ; in 12 there was osseous 
matter effused around the fenestra ovalis. In addition to the 
136 specimens of bony anchylosis, the author alluded to 53 
dissections of membranous anchylosis, the particulars of which 
had been previously laid before the Society ; in the latter cases 
the ligaments of the stapedio-vestibular articulation had be- 
come more rigid than natural. The author stated that rigidity 
of the ligaments, which is the usual morbid condition in cases 
of deafness in advancing years, may, as a general rule, be 
diminished. 

In speaking of the diagnosis of the disease, the author stated 
that there is usually what is called the uric-acid diathesis, 
Frequently the patient has had an attack of rheumatism, gout, 
or rheumatic gout, but the only symptom in the ear is gradually 
increasing dulness of hearing, usually worse during a cold, the 
adapting power of the ear being the first to be diminished. 
There is usually an absence of the distressing noises present 
in debility of the nervous apparatus of the ear. The mucous 
membrane of the fauces and nose is congested and tumefied, 
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the membranous meatus auditorius is also red, and often 
tumefied. The osseous walls frequently present rounded 
bulgings. The membrana tympani is often opaque and dull 
on its surface. If the ligaments only are affected, as they 
are in the earlier stages of the disease, or if the circumference 
of the base of the stapes be merely slightly expanded, con- 
siderable benefit may be obtained by persevering treatment. 
This treatment consists in the use of general remedies, whereby 
the poison of rheumatism and gout is removed from the blood, 
and in the local application of counterirritants. In the later 
stages of the disease, when bony anchylosis has taken place, 
no benefit can be attained further than the removal of the 
symptoms arising from congestion. The paper concluded with 
a recital of cases illustrative of the disease, with details of the 
pathological conditions found in some upon dissection. 

Mr. Harvey thought the author of the paper had rather 
thrown confusion over the pathology of rheumatism and gout 
than cleared away any of its difficulties, and had misunder- 
stood Dr. Garrod’s opinions on this subject. He (Mr. Har- 
vey) would like to hear whether Mr. Toynbee had dissected 
the specimens on the table from both sides of the head, or 
whether they had been taken indiscriminately. If from both 
sides, it confirmed his opinion, and he thought settled the 
question, that the deafness arising from rheumatic arthritis 
affecting the ears was one of a constitutional or blood character. 
Tn his (Mr. Harvey's) dissections both sides were alike affected, 
although not always in the same degree; and, from that fact, 
he had for years adopted only a constitutional treatment, and 
rarely, if ever, found that local applications or counterirritants 
were of any benefit. He was certainly surprised to hear it 
asserted that this disease so frequently caused anchylosis of the 
stapes, and was therefore inclined to believe that many of the 
specimens produced must have been taken from senile people. 
In his experience, the disease was not one of age, but occurred 
in the middle period of life, and, if diagnosed rightly and 
judiciously treated, was susceptible of great relief, and in many 
cases of cure. The importance of the investigation could not 
be overrated. It would bring into the category of curable 
disease many so-called cases of nervous deafness, which had 
been mistaken for this rheumatic arthritic condition of the 
ears. He would also wish to hear from the author whether he 
had anything to offer relative to the physical appearances that 
may be considered as pathognomonic of this affection. He 
(Mr. Harvey) had ventured to suggest an opinion some time 
ago, which he thought would explain the appearances so often 
seen in these cases; such, for instance, as the concavity of the 
membrana tympani; the bold relief of the ossicle, and some- 
times its deviation. It was well known that, before the ear 
becomes the seat of mischief, the fauces and Eustachian passage 
were for some time previously affected; and bearing in mind 
the distribution of the sympathetic nerves, and the course and 
insertion of the tensor tympani muscle, the reason for the above 
changes was obvious, and it also explained the frequency of the 
neuralgic seizures and of the tinnitus which so often distressed 
patients throughout the course of this disease. 

Dr. Meryon said that the paper was instructive, as showing 
the liability of the stapedio-vestibular articulation to rheuma- 
tism. He doubted whether the chemical views of the author 
respecting the identity of rheumatism and gout were correct, as 
he (Dr. Meryon) had failed to produce either by the introduc- 
tion of highly-nitrogenised articles into the blood. He differed 
from the author as to the immediate cause of senile deafness, 
which he (Dr. Meryon) believed was dependent rather upon a 
drying-up of the fluid in the vestibule, than upon a bony de- 
posit in the stapedio-vestibular articulation. 

Dr. Garrop said that it was with considerable diffidence he 
rose to express an opinion on a paper having for its object the 
pathology of affections of the ear, and certainly on most occa- 
sious he should be content to remain a silent listener to Mr. 
Toynbee’s communications ; but as his own researches into the 
nature and treatment of gout and rheumatism had this evening 
been discussed by the author, and in his (Dr. Garrod’s) opinion 
quite misstated, he felt compelled to endeavour to show the 
error of much of the author's pathology. Mr. Toynbee had 
come to the conclusion that gout and rheumatism were iden- 
tical in their nature, and had endeavoured to make the Society 
believe that his (Dr. Garrod’s) researches tended to favour this 
view. He, however, had certainly arrived at an entirely dif- 
ferent conclusion. Some of the most striking phenomena 
resulting from gout were certain changes in the articulations 
and in otber structures, consisting in the deposit of a peculiar 
matter, the urate of soda in a beautifully crystalline form. 
This was seen within the substance of the articular cartilages, 
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in the ligaments, the tendons and their sheaths, also on exter- 
nal parts, giving rise to tophaceous deposits, or the so-called 
chalk-stones. Now, such concretions were peculiar to gouty 
patients, and Dr. Garrod felt convinced, after much study of 
the subject, that they never were the result of any other dis- 
ease ; that in every case in which he had seen them the affec- 
tion was undoubtedly of a true gouty character, and had 
originally commenced as a monoarticular inflammation of the 
metatarso-phalangeal joint or ball of the great toe. Now, as 
such structural changes were never produced by or never arose 
as the consequence of true rheumatism, Dr. Garrod thought 
that this alone formed a grand distinguishing or diagnostic 
mark, separating completely the two diseases. Then, on ex- 
amination of the blood, the difference between gout and rheu- 
matism was equally evident. The numerous examinations of 
the fluid referred to by the author, he (Dr. Garrod) had divided 
in two classes, those connected with articular disease, and those 
not so connected. Of the former, he had found that uric acid 
was present in large or abnormal quantities, determined either 
by quantitative analysis or by crystallisation upon a fibre from 
the acidulated serum, in all those cases of disease originating 
with a great toe affection, and accompanied by deposits or such 
other symptoms, which would leave no doubt in the minds of 
any physician as to its genuine gouty character; whereas in all 
cases of true rheumatism, such as rheumatic fever, with peri- 
or endo-cardiac inflammation, or the chronic conditions arising 
from such; and again in the articular cases connected with 
urethral disease, no uric acid had been discovered. Dr. 
Garrod, therefore, would regard the absence of uric acid in the 
blood as proof that no gouty character existed. Mr. Toynbee 
had spoken of cardiac disease as being common both to gout 
and rheumatism. He, however, had never seen acute inflam- 
mation either of the pericardium or endocardium in acute gout, 
although he was quite aware that chronic valvular affections 
were often met with in gouty subjects; but it must be remem- 
bered that the predisposing and exciting causes of the slow 
alterations in the structures about the heart were likewise those 
which most frequently gave rise to gout. He alluded to the 
different kinds of alcoholic fluids, and more especially to wine 
and malt liquors taken in large quantities. Mr. Toynbee had 
also spoken of the character of the urine in these diseases as 
being similar, and considered this in favour of his views. Dr. 
Garrod, however, must differ entirely from him as to the 
similarity in character, for the elimination of uric acid by gouty 
patients was much below the average, as he could prove from 
examination in a large number of cases, whereas Mr. Toynbee 
had assumed the contrary, and the passing of urates in large 
quantity was far from showing that the acid existed in abnormal 
amounts in the blood—in fact, it indicated the probability of 
the contrary condition, for freedom of excretion by the kidneys 
is by no means compatible with retention in the blood, and 
the large elimination of urates is not confined to rheumatism, 
but is found equally in affections of the liver, spleen, and in 
many other diseases. Gout and rheumatism were also com- 
pletely separated from each other by other characters, as well 
as by their different predisposing causes; the former being 
more common in males and after the age of thirty, strongly 
hereditary in character, and induced by good living, wine, and 
malt liquors ; whereas rheumatism was seen in its most charac- 
teristic forms most frequently amongst females, and generally 
in the young; the hereditary predisposition was also less 
strongly marked, and it was caused by exposure to cold, and 
most readily in the weak and ill-nourished. There was, again, 
a peculiarity with regard to gout that he (Dr. Garrod) had 
slightly alluded to in a paper which he had communicated to 
the Society in 1854 : he referred to the action of lead as a pre- 
disposing cause of gout. He then brought forward cases show- 
ing that, in hospital practice, nearly 25 per cent. of his gouty 
patients had previously been subject to the influence of that 
metal; and nearly all of these had experienced the common 
symptoms of such metallic impregnation,—namely, lead colic, 
or wrist-drop. This subject he had lately investigated particu- 
larly, and he was more and more convinced of the intimate 
relation between the two. Lead-poisoning, however, never in- 
duced rheumatic fever. The author had not clearly shown any 
relation between the diseases of whose pathology he had 
treated and the various specimens exhibited; for it had not 
been proved that the alterations had been produced either by 
gout or rheumatism, and no analysis of the deposits had been 
given, indicating the presence or absence of uric acid in either 
of them. Mr. Toynbee had referred to Dr. Adams's researches 
on the alterations oceurring in the so-called chronic rheumatic 
arthritis; but it must be remembered that, although on the 


outside of his work the term “rheumatic gout” is placed, yet 
the author himself admits that the disease inducing such 
alteration in the joints, shown by the absorption of the car- 
tilages and the eburnation of the heads of the bones, is in no 
way allied to gout, and only so far connected with rheu- 
matism, inasmuch as in a certain number of cases the latter 
affection appears to have acted as an exciting cause of the 
peculiar local disease. With regard to the peculiar views of 
Mr. Toynbee, he (Dr. Garrod) would not now enter into their 
discussion, but the author had, in his opinion, brought forward 
no proof in their support. 

Mr. ToynbEE, in reply, after referring to the views advanced 
in his paper, which he still believed were correct, said that he 
regarded senile deafness as dependent upon rigidity of the liga- 
ments of the stapedio-vestibular articulation, and not on defi- 
ciency of fluid in the vestibule. In reply to Mr. Harvey, as to 
the ages of the patients from whom the specimens before the 
Society were taken, he said that one was taken before the age 
of twenty, from a girl who had died in St. Mary’s Hospital. 


Tuespay, 13TH, 1858. 
Sir C. Locock, Bart., M.D., President, in the Chair. 


A CASE OF COMPLETE INVERSION OF THE UTERUS, OF NEARLY 
TWELVE YEARS DURATION, SUCCESSFULLY TREATED. 


BY W. TYLER SMITH, M.D. 


The author commenced the paper by referring to two cases 
of inversion of the uterus, published in the MWedico-Chirurgical 
Transactions, in one of which extirpation was practised with 
recovery of the patient; while in the other, treated by pallia- 
tive measures alone, death ensued eighteen months after de- 
livery. He brought forward the present case as illustrating a 
new principle of treatment. Hitherto the cases in which re- 
inversion has been accomplished have been chietly limited to 
cases of recent origin. It has been held that, unless the inver- 
sion should be reduced soon after the accident, there was little 
hope of accomplishing it, death generally occurring at periods 
varying from a few months to five or six years. The operation 
of extirpating the uterus by ligature is a very serious one. Of 
thirty-four cases of extirpation, twenty-seven recovered, and 
seven died; in nine of these cases, the inverted uterus was mis- 
taken for polypus. The subject of the present case was de- 
livered, at the age of eighteen, of a first child; and inversion 
occurred at that time, but was not suspected by her attendant. 
When, at length, an examination was made, a tumour was 
found in the vagina, but the opinion of those who saw the case 
was divided between polypus and inversion. Flooding con- 
tinued to a greater or less extent for nearly twelve years, 
during which time she was never for a single day free from 
sanguineous discharge. All attempts at replacing the uterus 
by those who considered it a case of inversion failed. The 
patient was sent to the author of the paper in September 1856, 
by Mr. Griffith, of Port Madoc, North Wales, under whose 
care she had been for a short time. The symptoms of anemia 
existed in the most marked degree. She was subject to epi- 
leptiform convulsions, and frequent faintings. The drain 
of blood seemed to replace the other secretions to a consi- 
derable extent. She passed very little urine, and frequently 
went twenty-four hours without micturition. On examination, 
the uterus was found to be completely inverted, the neck of 
the uterus and the os uteri being very small and rigid. The 
author determined to attempt its reduction by continuous pres- 
sure, with the intention of dilating or developing the os and 
cervix uteri. With this object, the right hand was passed into 
the vagina night and morning, and the uterus squeezed and 
moulded for about ten minutes at atime. Chloroform, which 
had been found so useful in cases of inversion of shorter stand- 
ing, was not used, because of the feeble state of the heart and 
circulation, and the comparative absence of pain. In the in- 
tervals between these manipulations, in which the author was 
assisted by Dr. Vernon, the vagina was distended, and firm 
pressure exerted upwards by a large air-pessary. These means 
gradually dilated the os uteri to such an extent as to allow of 
the partial return of the uterus; and, on the eighth day from 
the commencement, complete reinversion took place. The sub- 
sequent recovery of the patient was perfect. She has since 
menstruated regularly, and is in excellent health. The author 
combats the prevailing notion as to the immobility and un- 
yielding condition of the os uteri in long standing cases of in- 
version, alluding to the readiness with which the uterus 
increases, diminishes, and alters in size, under appropriate 
stimuli. No amount of force will suddenly reduce a case of 
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chronic inversion ; but he believes that by air or fluid pressure, 
so as to convert the fundus and body of the uterus into a wedge, 
the os uteri may be slowly enlarged in any case, so as to admit 
of reinversion. Since the presentation of the paper, the author 
has been informed that the patient is now in the fifth month 
of pregnancy. The paper concluded by a reference to other 
conditions, in which air or fluid pressure has been of service, 
such as the arrest of flooding in abortion, placenta previa, the 
expansion of the pelvis in cases of high deformity from molli- 
ties ossium, and the induction of premature labour. 

Sir C. Locock remarked that the author had observed in his 
paper, that, owing to the condition of the patient, he did not 
think it prudent to use chloroform. He was, no doubt, aware 
that cases had been recorded of late, in which inversion of the 
uterus, of long standing, though not so long as in the present 
instance, had been completely cured by pressure with the hand, 
under the influence of chloroform. He (Sir Charles) wished 
to ask the author whether, under the use of chloroform, the 
reduction would not be effected in a very much shorter time, 
with much less distress to the patient, and perhaps even with 
more safety ? 

Dr. TyLeR SmitH had not used chloroform, in consequence 
of the feeble state of the circulation. He dared not have 
kept the patient under the influence of chloroform for the 
time necessary to manipulate the uterus. Besides, the os 
uteri was so small that it would have been impossible to have 
done it at one or even at several sittings. At first, he could 
make no impression whatever, and be believed he could not 
have returned the uterus by pressure with the hand alone. It 
was only after the continuous use of the air pessary that he 
found the tumour receded at all. The reason that the tumour 
was forced through the os uteri, he believed, was that by the 
influence of pressure the os uteri was developed. It was by 
the process of development, rather than by the operative pro- 
cedure, that the uterus was re-inverted. Besides, as the opera- 
tion was not a painful one, there was no objection to the use of 
considerable efforts to re-invert the uterus. The attempt at 
re-inversion had often been tried in this case. 

The Presmpent. With chloroform ? 

Dr. TyterR SmitH. Not with chloroform. Chloroform, he 
conceived, would act by promoting the relaxation of the os 
uteri; but in this case the os uteri was so small that dilata- 
tion at any one sitting would not, he believed, have effected 
the object. 

Dr. Snow said that the low state of the circulation need not, 
in his opinion, have been any bar to the administration of chlo- 
roform, if such administration was in other respects thought 
necessary, for ten minutes or so, during manipulation. He had 
given chloroform to several patients, in operations for hremor- 
rhoids, who were emaciated and reduced to the lowest state 
from previous hemorrhages, and he never saw apy ill effects 
follow its use. 

Dr. Tyter SuitTH inquired of Dr. Snow if he would use 
chloroform in a patient who was the subject of repeated faint- 
ings? He once saw chloroform used for the extraction of teeth 
in the case of a lady who had lost a very large quantity of 
blood by abortion, and he certainly feared tliat she would have 
died. Krom his experience in this and other cases, he should 
fear the use of chloroform in a patient who had lost blood to 
such an extent as to be frequently subject to fainting. The 
patient, whose case he had described, scarcely passed a day 
without fainting. The case was one of complete, and not of 
partial, inversion. 

Dr. Snow considered that a patient who was subject to faint- 
ing would go through an operation better under chloroform 
than without it; but, of course, there was a limit to what 
might be done, with or without chloroform, when the patient 
was in an extreme degree of faintness. 

Dr. Mackenzie said that it appeared to him that the case 
searcely came within the category of complete inversion. ‘The 
late Dr. Hamilton, of Edinburgh, published a case of complete 
inversion, in which, under simple treatment, the patient lived 
fourteen years with little or no inconvenience. ‘The distinction 
he drew between partial and complete inversion was, that par- 
tial inversion was connected with hemorrhage, while complete 
inversion was not necessarily attended by that symptom. The 
history of Dr. Smith’s case brought it within the category of 
those cases which he (Dr. Mackenzie) had seen, in which the 
inversion was partial, the body or cervix of the uteri being con- 
stricted by the os, hemorrhage necessarily occurring. He had 
lately met with a case of inversion that ended fatally. He 
was not aware that inversion or reposition had been effected 
after a lengthened period; but he found, on consulting various 


357 


journals, that from periods averaging from three months to 
eighteen months or two years, reposition had been effected 
without difficulty, by mere manipulation, under chloroform. 


HARVEIAN SOCIETY OF LONDON. 
Tuurspay, Apri. 15TH, 1858. 
G. Hamrtron Ror, M.D., President, in the Chair. 


CASE OF COUP, IN WHICH TRACHEOTOMY WAS SUCCESSFULLY 
PERFORMED. BY C. BROWNING, ESQ. 
Joun B. P., aged two years and ten months, was attacked by 
a barking cough, with hoarseness, in April 1857. These symp- 
toms increased in June, after the child had been removed to a 
house infected by hooping-cough ; and he was supposed to be 
labouring under that complaint. 

Mr. Brownrna was consulted on September 10th at 9 a.m., 
when there was a high state of pyrexia, the pulse being quick, 
sharp, and firm ; respiration was hurried and much impeded. 
The cough-sound was remarkably harsh, abrupt, and resem- 
bling the bark of an angry terrier. The child had been thus 
affected three days, and the nights were almost without sleep, 
and attended by frequent vomiting ; and dyspneea with wheezing 
was constant, and aggravated by the recumbent posture, Per- 
cussion and auscultation revealed no abnormal signs relative 
to the lung tissue or the pleure, but the fauces and interior of 
the throat, as far as could be seen, were inflamed. Mr. Brown- 
ing ascribed the urgency of the symptoms to tracheitis, with 
some laryngitis; and immediately opened the jugular vein, 
and took away between three and four ounces of blood; he 
also gave tartar emetic at short intervals ad nauseam, and 
calomel freely. Some relief was derived from these measures, 
and they were continued, with a dose of castor oil and a blister. 
At noon, however, the alarming symptoms had increased; the 
vital powers were declining, and respiration became more 
difficult and oppressed ; the patient was aphonic, but sensible, 
and evinced the greatest distress from the rapid occlusion of 
the throat which was taking place. It was apparent that 
tracheotomy afforded the only chance of rescue from immediate 
death; and Mr. Browning, assisted by Mr. Norton, at once 
performed the operation. At the moment of inserting the 
cannula there was an interruption to the current of air from the 
pressure of the instrument, and an accumulation of mucus and 
false membrane that well nigh proved fatal. The child became 
ghastly livid and breathless; the eyes were upturned, and their 
pupils fixed, and life seemed gone; but as soon as the tube 
was fairly introduced into the trachea a deep sigh occurred, 
and then calm, gentle breathing, improved pulse and com- 
plexion, and soon tranquil sleep. From this time the case 
progressed most favourably, The after treatment consisted in 
a modified use of the remedies which have been mentioned, 
with the addition of small doses of Dover’s powder and of 
salines. The diet was chiefly farinaceous for a few days. It 
was necessary to withdraw the inner tube of the cannula three 
or four times a-day, in order to cleanse it from the inspissated 
mucus and shreds of false membrane by which it became 
clogged, and which, if not promptly removed, would have led 
to suffocation. On one occasion, when the nurse untied the 
elastic neck-band, the whole apparatus was forcibly ejected 
from the wound. The tube was not required after the fifth 
day, and the opening closed readily. The child was convales- 
cent after eleven days, and gradually resumed his ordinary 
food and habits. The voice remained hoarse for some time, 
but in about a month regained its normal character. 

Mr. Browning observed that in this case there was a striking 
illustration of the injurious effects of indiscriminate stuffing 
and exposure to cold. The parents of the child believed he 
was suffering from hooping-cough, and that high feeding and 
bracing air were the chief remedies, and gave him mutton chops 
and porter, and studiously kept him out in the cold air. This 
was the system pursued up to the day before the attack ; and 
no means could have been less suitable, as might be inferred 
from the effects of the antiphlogistic treatment and the con- 
finement to a proper temperature. The bleeding in particular, 
though not adequate to the removal of mischief already done, 
doubtless contributed to mitigate the symptems and promote 
ultimate recovery. 

UTERINE POLYPUS. BY C, BROWNING, ESQ. 


Mr. Brownina also exhibited a uterine polypus which he 
had removed from a person aged forty-five years. She had 
been in the cancer ward of a London hospital. Having intro- 
duced the speculum, he employed forceps to draw down the 
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lypus, and then removed it by means of a blunt-pointed 
istoury. The patient had been previously suffering from 
severe hemorrhage, and since the operation she had done well. 

Dr. RamsspotHam would like to make a few observations on 
the case of polypus. He had known almost fatal hemorrhage 
result from a polypus as small as a pea, and nothing but re- 
moval would prevent its recurrence. He had, however, always 
employed the forceps only, and not the knife; and considered 
that the twisting of the forceps more surely prevented hemor- 
rhage after the operation. 

Mr. Brownine stated that there was very little hemorrhage 
after his operation. 

DISEASED HEART. BY C. BROWNING, ESQ. 

Mr. Brows1nG showed also a diseased heart, which was much 
hypertrophied, and weighed twice the normal weight of that 
organ. The cavities of the heart were filled with fibrinous 
deposit, firmly adherent to the internal walls. There was like- 
wise adhesion between the pleura and pericardium. The 
patient had suffered from acute rheumatism and pericarditis. 


DIPHTHERITE. 

Dr. SanpERsoN introduced the subject of diphtherite for 
discussion. There was much difference of opinion in the pro- 
.fession as to the identity of diphtherite. He would first relate 
the symptoms of the disease, described by M. Bretonneau of 
Tours; then refer to the character of the disease which has 
recently been prevalent in this country; and, finally, compare 
and contrast them. Diphtherite was prevalent in America 
— it proved fatal to Washington) and other countries be- 

ore it was described by Bretonneau. It was not dependent on 
local causes or over-crowding ; it was capable of transmission 
by personal contact, but not through the air. It resembled 
much our croup, differing in this respect, that the first appear- 
ance of the exudation was on the tonsils. The character of 
the exudation was very tenacious, and covered the whole of the 
pharynx, and not parts. The constitution was but little 
affected ; and if the local disease could be relieved, that was all 
that was necessary. The disease recently prevalent in the 
country, Dr. Sanderson believed, was identical with the malig- 
. Mant sore throat described by many authors; and, in a great 
number of instances, scarlatina preceded it. There were fetid 
breath, and much fever, amounting sometimes to a typhoid 
character. The thickness and adhesiveness of the exudation 
were less marked than that described as occurring at Tours, 
and the mode of death was different. In this country, ex- 
haustion and fever destroyed the patient, rather than the 
asphyxia which suddenly put an end to M. -Bretonneau’s 
—- In true diphtheria, there was no fever, and no fetid 
ath ; both these were remarked in this country. In true 
diphtheria, the local affection was all important, and rather of 
a chronic nature; the exudation was firm, elastic, and ex- 
tremely tenacious. In this country the general symptoms 
were of more importance than the local, and the exudation was 
less firm and more easily broken up. Death occurs from 
asphyxia in the true disease, and from the constitutional affec- 
tion in the recent prevalent attack. The treatment likewise 
indicated the wide difference between the two diseases. Here 
a tonic plan had been undoubtedly called for, while the true 
diphtherite was treated by antiphlogistics. Dr. Sanderson 
concluded by asking, “Is there such a disease in England as 
M. Bretonneau describes?” and, in the experience of mem- 
bers, “ Was a strong or a weak solution of caustic the most 
useful as a topical application ?” 

Mr. Stewart related some cases bearing upon the subject ; 
and said that in one case there was considerable edema of the 
neck with enlargement of the submaxillary glands. In one 
case only had he seen the granular deposition; and the exuda- 
tion in all the other cases was thick mucus. 

Mr. CLEVELAND had seen lately many cases of severe sore- 
throat, but in none was there a false membrane ; and therefore 
he considered that the true diphtheria was a very rare disease 
in this country. 

Dr. Hurcuinson agreed with Dr. Sanderson, that 
the disease lately prevailing was a distinct disease from that 
described by Bretonneau. Dr. Powell in his practice had seen 
much sore-throat of a low character, with oedema, glottidis, and 
swelled glands. The best treatment he found was dilute nitric 
acid locally, and tonic treatment internally. He differed from 
Dr. Sanderson in the opinion that local circumstances had no 
influence in producing the disease. 

Mr. Loss had suffered himself from fever, delirium, and 
sore-throat, after attending a child with scarlet fever. The 
throat was swelled to such an extent that he could not swallow 


for several days, a mucous exudation ensued, and then hemat- 
uria; and he got well. He had seen many cases since; and 
had used the solid nitrate of silver with advantage. 

Dr. WEBER had seen these cases in London, and had not 
remarked the swelling of the throat or the fetid breath. He 
had applied a strong solution of nitrate of silver, and had 
obtained fungoid casts thrown off from the throat. A child 
under Dr. Barlow’s care, in Guy’s Hospital, had swelling of the 
throat for three weeks, with symptoms of croup. It died, and 
the false membrane extended from the larynx into the pha- 

x. Five other children in the same family were attacked, 
and all had caustic applied. A country gentleman had his 
throat covered with grey patches. There was no swelling. He 
died from exhaustion. 

Dr. Camps considered that there were different affections of 
the throat described under one name; but that there were, 
nevertheless, real cases of diphtherite in this country. At a 
place in the country, an epidemic of what was called croup, but 
which the medical attendant said differed somewhat from the 
usual character of that disease, occurred. The rare circum- 
stance of an epidemic of croup, led Dr. Camps to the opinion 
that this outbreak was in fact the disease under discussion. 
He believed that cases began as diphtherite, and ran after- 
wards into croup; and so we get a complication which mysti- 
fies the diagnosis. The prevalence of stomatitis of late indi- 
cated to his mind a diphtheritic tendency. He eulogised the 
treatment by solid nitrate of silver applied locally, and strong 
supporting food and medicines. In some cases, emetics and 
calomel might be used advantageously. 

Mr. Earptey had seen a case of diphtherite in which the 
pharynx was covered with a grey deposit. Antiphlogistic treat- 
ment, with solution of nitrate of silver locally, had no influence 
over the disease. Subsequently, strong hydrochloric acid was 
applied, which removed some of the fibrinous deposit. Port 
wine and beef-tea were freely administered, and poultices 
applied externally. ‘This treatment relieved all the symptoms, 
and much of the exudation was spat out, looking like semi- 
liquid glue. This child perfectly recovered. A young man, 
aged 20, had a white granular deposit on the tonsils, which was 
likewise removed by hydrochloric acid causing the expulsion 
of a fibrinous cast. 

Dr. Pottock believed that Bretonneau had painted his dis- 
ease in a manner which would not compare with the reality. 
True diphtherite so described was not a prevalent disease ; but 
many cases more or less approximated it. Definitions in me- 
dicine confined our notions and cramped our practice. All 
these cases arose from a poisonous influence; and, however 
different, were yet identical. He had remarked in the same 
family how these throat affections approximated and diverged 
from the diphtheritic type :—in some there was exudation ; in 
others, ulceration and excavation. He found strong caustics 
the most beneficial application, and the internal use of calomel 
generally desirable. ; 

Dr. SANDERSON, in reply, said that diphtherite and croup 
were one and the same disease; and that in his opinion the 
pultaceous pharyngitis of the French was the disease lately 
prevalent in this country. 


Enitor's Petter Rox. 


MEDICAL REFORM. 
LerTeR From Francis Sisson, M.D., F.R.S. 


Sir,—I am anxious to state my reasons for hoping that the 
body of the Association, through its Branches, will not transfer 
their support from Mr. Headlam’s to Mr. Cowper's Bill. 

Last year, the Association, by its support of Mr. Headlam’s 
measure, helped to gain for it a majority of 147 on the second 
reading. That gentleman resigned his Bill in the hope that 
Government would introduce a measure based on the same 
principles. When Mr. Cowper undertook the trust, the Asso- 
ciation, at the Annual Meeting in Nottingham, passed the fol- 
lowing resolution :— 

“That this meeting earnestly and with confidence press on 
the Government to adopt in their Bill the sound principles of 
medical legislation which have always been advocated by this 
Association, which have been, in the main, embodied in Mr. 
Headlam’s Bills of 1856 and 1857, and which have been 
triumphantly recognised by the House of Commons by a very 


large majority.” 
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| Bartiso Journau. 


In one point only—the constitution of the Council—does 
Mr. Cowper adhere to the principle of Mr. Headlam’s Bill: 
which defines the powers of the Council, requires a preliminary 
examination, and establishes uniformity of education and ex- 
amination as the real and only equitable ground for reciprocity 
of practice, and defines accurately the functions of the colleges 
and universities, and the relative position of the different 
Branches of the profession in England, Scotland, and Ireland. 

Mr. Cowper’s Bill, on the other hand, remedies no existing 
anomaly, establishes twenty-two separate examining bodies, 
whose diplomas may carry the license to practise over the 
whole kingdom, and leaves it to the Council to decide as to the 
necessity for a preliminary examination, the character of the 
medical studies and examination, the functions of the colleges 
and universities, and the relative position of the various 
branches of the profession. The Council may, with the assent 
of the Government ef the day, at any time alter the constitu- 
tion of the profession and the whole scheme of medical ex- 
amination. In fact, this scheme altogether evades the decision 
of the question, and, as has been well remarked, changes the 
scene of the battlefield of medical reform from Parliament to 
the Council, who have the power, unchecked by Parliament, of 
modifying at any time the whole framework of the medical 
profession, the constitution of which would thus be left in 
constant uncertainty, and a prey to intrigue, and to the opposite 
— of sections and class interests within the Council 
itself, 

In conclusion, can the Association retain the weight that it 
has acquired by its past proceedings in the great question of 
medical reform, if it now veers round to support a measure 
that is diametrically opposed in principle and detail to the Bill 
that it supported last year with its whole power in its Medical 
Reform Committee, in twelve of its Branches, and at the 
General Meeting in Nottingham? 

I an, etc., 
40, Brook Street, April 28th, 1858. 


Francis Srpson. 


MEDICAL REFORM. 


Sir,—It is the misfortune of Medical Reform that the public 
take such little interest in the question, and the profession at 
large have been so tired in expectation of it, that it is left to 
those whose interests, as expressed by £. s. d., are most deeply 
concerned in any reform that may be contemplated. Hence it 
happens that every Bill brought forward is successfully de- 
feated; not by the resistance of the public—they care nothing 
about it; not by the opposition of the profession—the repre- 
sentation they sought for is quietly shelved; but by the Cor- 
porations on the one hand, and the Universities on the other. 
Mr. Headlam’s Bill is favoured by the Corporations, because 
it puts down the Universities. Lord Elcho’s measure has the 
support of the Universities, because it upsets the Corporations. 
Mr. Cowper has endeavoured to reconcile both parties, by 
allowing each to have their present privileges of examining 
and granting degrees, diplomas, or certificates; but requires 
that a Council, at which all these bodies are to have a repre- 
sentative, shall decide whether these testimonials are adequate 
to grant a licence to practise. Nothing seems more plausible : 
but the Universities and Corporations are placed on the same 
level, are equally under the same Council; and therefore the 
Corporations protest against Mr. Cowper’s Bill, and the exor- 
bitant powers of his Council. 

It is anticipated that Mr. Cowper's Bill must be given up, 
Medical Reform deferred to the Greek calends, and these 
Corporations allowed quietly to pursue their accustomed course. 
Such has been always the result when corporate influence was 
too strong to yield to public opinion: hence the long delay in 
Parliamentary Reform; hence the present position of the cor- 
porations of London. Discussions, however, have been renewed 
on this subject; and letters written, as if it were still an open 
question. A warm advocate of the Corporations objects to the 
constitution of the Council in Mr. Cowper’s Bill, on the ground 
that it is unfair “ that the English Universities should return 
four members, while the Colleges of Physicians, Surgeons, 
and Apothecaries’ Society, together should return only three.” 
“ Fair Play”, however, should state facts: a partial statement 
is as bad as a misrepresentation. : 

The proposed Council in Mr. Cowper's Bill consists of the 
representatives of nine Corporations and eight Universities ; 
six members being appointed by the Crown. Every Corpora- 
tion is given a distinct representative. Three Universities are 
collectively allowed but one. ‘Two of these Corporations—the 
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Apothecaries’ Society of London and Dublin—are essentially 
trading companies; and Mr. Cowper’s Bill reserves to the 
latter their exclusive right to compound medicines: so that not 
only have the Corporations a majority on the Council, but the 
principle is admitted, that the position of a trading Corporation 
on the Council is not to interfere with its right as a trade. 

The Corporations cannot, therefore, justly complain of being 
a minority on the Council. The burden, however, of their 
grievance seems to be contained in these words of“ Fair Play”: 
“This despotic Council, however, may order two or more to 
combine, or it may refuse to receive the examination of certain 
Universities or Colleges; but, in the meantime, in the Bill the 
Scotch Universities are on the same footing with the Royal Col- 
leges as examining bodies for the license, while the power of the 
Universities to grant degrees remains untouched.” To place 
Scotch Universities on the same footing as examining bodies 
with the Royal Colleges seems to “ Fair Play” like a blot on the 
scutcheon ; and he therefore gives a vivid description of these 
Universities. All this, however, is beside the question; inas- 
much as, being under the control of a despotic Council, upon 
which the corporations form a majority, any abuses which exist 
in them are quite capable of being corrected. The leading 
feature in Mr. Cowper's Bill is the separation of the power of 
examining from that of licensing. Hitherto they always went 
together. The Medical Corporations examined to grant a 
license; the Universities examined to grant a degree, some of 
which were equivalent to a license. In all previous Bills, the 
great struggle and the great difficulty was to determine with 
whom this combined power should rest. Mr. Cowper sepa- 
rates the one from the other; and, while all examining bodies 
are left undisturbed, he reserves to a superintending Council 
the power of deciding the nature of the examination before 
granting a license. If a Scotch University sells its degree for 
so much, and becomes rich, it is in the power of the Council to 
correct the abuse ; if a Corporation passes its candidates with 
remarkable facility, in order to make a profit of its diplomas, 
the same authority can interfere to prevent this discreditable 
practice. A superintending Council, having such powers as 
are given by Mr. Cowper’s Bill, becomes the governing centre 
of our profession, to which all licensing and examining bodies, 
from the highest to the lowest, must submit. The Corpora- 
tions protest against this. “Their deputation expressed their 
strong disapproval of the Medical Bill brought in by Mr. 
Cowper, which would throw the entire power into the hands of 
the Council to be appointed under the Bill, in respect of the 
medical profession, and would bring the profession down to a 
low level ; whereas the Bill introduced by Mr. Headlam would, 
by raising the standard of instruction and information, exalt 
the profession to the position it ought to occupy.” In order 
to understand this objection, we must first find out to what 
level our profession has at present reached; and secondly, 
how Mr. Cowper's will depress or Mr. Headlam’s Bill would 
exalt it. 

At present, the whole medical practice of England is 
divided between the physicians and apothecaries, the apothe- 
caries being more than ten to one physician. The surgical 
practice, in a similar manner, is divided between the pure 
surgeon and the surgeon-apothecary. The apothecaries are, to 
all intents and purposes, the general medical practitioners of 
England. The present level, therefore, of our profession, is 
that of a trade ; and so far is Mr. Headlam’s Bill removed from 
any attempt to raise it from that level, that its tendency is to 
ensure the surgeon-apothecary a permanent position. Accord- 
ingly, the pure physician and pure surgeon each undergoes a 
single examination ; the surgeon-apothecary has to pass three 
—in medicine, midwifery, and surgery. He starts with a 
superior claim on public support, and maintains that claim by 
his trade. 

If Mr. Headlam’s Bill were law, the educated physician 
must ultimately become like the dodo—an extinct animal; be- 
cause he has not that security which will always save the pure 
surgeon—a superior skill in the use of the scalpel. The tend- 
ency of Mr. Headlam’s Bill is to exalt the trading portion of 
our profession ; and how this will elevate the profession itself 
is a difficulty which the deputation have not explained. Mr. 
Cowper's Bill leaves matters just as they are, so far as practice 
is concerned ; but puts an end to monopolies on the one hand, 
and to trading in degrees on the other. The seats of medical 
education have equal chances; and it is presumed that a fair 
competition must elevate medical education, and, with it, that 
position which education alone can give. There is abundance 
of proof that the great majority of students seek the best 
schools and best examinations, as being the most useful and 
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most honourable. Degrees and diplomas easily gained would 
be valueless, had not the recipient the support of his trade as 
an apothecary to maintain his practice with the public; but 
even thus it scarcely serves his purpose. There is little 
danger, therefore, that when the highest and the lowest ex- 
amining bodies are placed on the same level, the lowest will be 
sought for*in preference to the highest. Mr. Cowper's Bill 
permits the future student in medicine to select any school he 
pleases, to submit to any examination he likes, and to present 
the result to the Council for approval. If the course he has 
pursued accords with the rules and regulations which it will be 
their duty to lay down, his name is registered. All must 
comply with these regulations. The great majority will seek 
the most honourable examinations: a few, however, may pre- 
sent a degree or diploma too easily obtained. Itis the duty of 
the Council] to inquire into and to refuse such degrees or 
diplomas. Mr. Cowper’s measure is calculated to promote the 
most open competition in medical education, to check all at- 
tempts at fraud, and to secure to every practitioner whose edu- 
cation they have found competent the most perfect right to 
practise where he pleases. The tendency, therefore, is to 
elevate, not to depress, the present level of our profession ; 
and, if the dead weight of a trade were removed from it, its rise 
would be more rapid. If the physician were entitled, when 
necessary, to recover charges solely for his advice, or the sur- 
geon for his operations and treatment, without any power to re- 
cover costs for medicines, or splints, or bandages, the great 
cause of the present depressed level of our profession would be 
removed; but then it would be necessary to prevent the 
chemist and druggist from selling his own pills and mixtures. 
The separation between the profession and the trade should be 
complete. New questions would spring up, and new contests 
entered upon—further impediments to medical reform. 

It is most desirable that the first step should at least now be 
taken, and further improvements left for the future ; but if Mr. 
Cowper’s attempt to reconcile contending interests fail, and 
Mr. Headlam’s and Lord Elcho’s Bills are left to tight it out, 
medical reform expires from mere exhaustion; and the only 
record that is left is “ Representation”, “ Registration”, “ Reci- 
procity”, engraved on its tombstone. I am, etc., M.D. 

London, April 1858, 


POOR-LAW MEDICAL REFORM. 
Letter From RicHarp Grirrin, Esa. 


Sr1r,—I shall feel obliged by the insertion in your JourNnaL 
of the annexed correspondence; and also, if you will allow me 
space, to inform the Poor-Law Medical Officers that I shall be 
happy to meet, at the Poor-Law Board, Whitehall, on Friday, 
May 7th, at 12 o'clock at noon, those who may wish to attend 
as part of the deputation. It is very desirable to have the 
countenance of some of the members of the House of Com- 
mons. I therefore beg all the medical men who have influence 
with their representatives will ask them to attend; that by 
their presence, at least, they may testify their willingness to 
see the position of the Poor-Law Medical Officers improved. 
I have reason tu believe the Poor-Law Board are not insensible 
to the hardships we endure, and that the deputation will pave 
the way for changes of great importance. I trust those gen- 
tlemen who have not already sent in their petitions to the 
House of Commons and Poor-Law Board, will do so without 
further delay. 

Since the issue of the pamphlet, on March 20th, nearly two 
hundred gentlemen have sent me their subscriptions— of these, 
many are new subscribers; I have, therefore, a small surplus 
on hand, but not sufficient for any emergency—for which we 
ought to be prepared. I trust those gentlemen who have not 
repeated their donations will bear in mind that an affair of 
this magnitude cannot be carried on by a single half-crown 
or five-shilling subscription; more especially, when it is re- 
collected that one-third of the Union Medical Officers still 
keep aloof. I am, etc., 

RicwarD GRIFFIN. 
12, Royal Terrace, Weymouth, April 23rd, 1858. 


“ Poor-Law Medical Reform Association. 
; ‘*12, Royal Terrace, Weymouth, April 16th, 1858. 

“ My Lorps anp GENTLEMEN,—I am desired by the members 
of the Committee of this Association to ask the favour of your 
Honourable Board to permit a deputation from the Poor-Law 
Medical Officers to wait upon you, in order that they may state 
some of the grievances which so sorely oppress them, and 


- which it is to be feared may, in some instances, render nuga- 


tory their best efforts for the good of the poor entrusted to 


their care. The Select Committee of the House of Commons, 
on Medical Relief, in 1854, recommended certain resolutions in . 


favour of the Poor-Law Medical Officers which have not been 
carried out; and during the last two years, numerous petitions 
have been presented to the House of Commons, and also to 
your Honourable Board, praying for redress. The Poor-Law 
Medical Officers therefore feel the time has arrived when they 
may urge their claims for redress upon your Honourable 
Board, and, they trust without impropriety, request the favour 
of your definitely stating to the deputation if it is your inten- 
tion to bring forward any measures for the relief of your 
medical officers. “ T have the honour to be, 
“ My Lords and Gentlemen, your obedient servant, 
“ RicHaRD GRIFFIN, Chairman. 
“The Poor-Law Board. 

“ P.S.—An early day in May, if convenient to the Poor-Law 
Board, would give time to inform the Union Medical Officers 
of the meeting.” 

“ Poor-Law Board, Whitehall, April 21st, 1858. 

“Sir,—I am directed by the Pour-Law Board to acknow- 
ledge the receipt of your letter of the 16th instant, in which 
you request that they will grant an interview to a deputation 
from the Poor-Law Medical Officers, who are desirous of 
stating to the Board some of the grievances under which they 
consider themselves to labour. I am directed to inform you, 
that the Board will be ready to receive the proposed deputa- 
tion at their office, on Friday, the 7th of May, at 12 o'clock at 
noon, unless they should hear from you that the gentlemen 
who propose to attend, would wish a later day to be appointed. 

“T am, Sir, your obedient servant, 
CounTENay, Secretary. 
“R. Griffin, Esq.” 

[We have been requested to state that a preliminary meet- 
ing of the Committee of the Poor-Law Medical Association will 
be held at the Ship Hotel, Charing Cross, at 11 a.m. on Friday, 
May 7th, in order to discuss what course of conduct shonld be 
adopted at the interview to be held at 12 with the President of 
the Poor-Law Board.] 


ARSENIC AS A REMEDY FOR THE TSETSE BITE. 
Letrer rrom Davip Livinestone, LL.D. 


Sm,—My time was so fully occupied, previous to my de- 
parture, in preparation for this expedition, that I could not 
find a moment’s leisure to tell your correspondent Mr. James 
Braid that the very same idea with respect to the employment 
of arsenic in the disease which follows the bite of the tsetse 
occurred to my own mind about the year 1847 or 1848. A 
mare belonging to Mr. Gordon Cumming was brought to Kolo- 
beng, after prolonged exposure to the bite of the insect; and, 
as it was unable to proceed on the journey southward, its 
owner left it to die. I gave it two grains of arsenic in a little 
barley daily for about a week, when an eruption resembling 
small-pox appeared. This induced me to discontinue the 
medicine ; and, when the eruption disappeared, the animal's 
coat became so smooth and glossy that I amagined I had 
cured the complaint; for, after the bite is inflicted, the coat 
stares as if the animal were cold. 

The mare, though apparently cured, continued lean. This I 
was rather glad of, as it is well known between the latitudes 
20° and 27° S. that, when a horse becomes fat, he is almost sure 
to be cut off by a species of pneumonia commonly called the 
*‘ horse-sickness”. About two months after this apparent cure, 
the coat began to stare again; but this time it had remarkable 
dryness and harshness. I tried the arsenic again; but the 
mare became like a skeleton, and refused to touch the barley. 
When I tried to coax her, she turned her mild eye so im- 
ploringly, and so evidently meaning, “ My dear fellow, I would 
rather die of the disease than of the doctor,” that I could not 
force her. I got her lifted every morning to feed, and saw her 
at last perish through sheer exhaustion; and this was nearly 
six months after the bite was inflicted. 

In my last trip from the Cape up to Linyanti, I was obliged 
to make some exertion, with but one companion, to get through 
a part of the country which was flooded by the river Chobe. 
My men allowed the cattle to stray one night during my ab- 
sence, and ten died in consequence. Two had been bitten so 
slightly as not to die like the others. This was contrary to our 
previous experience; but when I returned from Loanda, two 
years afterwards, these two had remained like skeletons, 
though feeding in rich pasturage. 
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While thanking Mr. Braid for his hints, I may state that, 
though my hopes are not very sanguine, I still mean to try the 
remedy, if opportunity offers. Our instructions require us to 
examine the whole subject carefully. The result will be com- 
municated to the Royal Society. 

Your notice of Dr. Flint’s reports, in the Periseope of Feb- 
ruary 13th, has suggested to my mind that I ought to draw the 
attention of my medical brethren to the central parts of the 
Cape Colony, and the interior generally as far as Kolobeng, as 
presenting a most desirable climate for those threatened with 
pulmonary complaints. On the coast, we do find consumption 
among the Hottentots; but even there the climate is not in- 
ferior to that of Madeira. Witness the medical reports of the 
army. The troops, who are placed generally in the least 
favourable localities, enjoy better health than at any other 
station except Corfu. The central and western districts ; the 
mission stations Ebenezer, Scheit Fontein, Kurnman, Kolo- 
beng, etc., which are quite removed from the moisture of the 
ocean, present just the opposite characteristics of climate to 
those which are believed to favour the development of scrofu- 
lous or tuberculous matter; and consumption is quite un- 
known. Then, as to exercise in the open air,in the way of 
hunting, botanising, geologising, riding, walking, or even sleep- 
ing, there is no country like it. I have always felt the differ- 
ence sensibly as soon as I came near the sea. Nowhere else 
will either man or horse go through so much work with so 
little wear and tear of constitution. I have seen East Indian 
gentlemen spending fourteen to sixteen hours in the saddle, 
day after day, who could not have ridden half that time in 
India without being knocked up; and the only refreshment 
the horses got was a roll in the sand and the dry grass of the 
country. All the Indian invalids who came inland were bene- 
fited, and, more than that, became enamoured of the climate. 
It is a mistake to detain patients in the vicinity of the sea who 
are affected with phthisis. But the expense of going inland is 
a serious consideration. This would not weigh with patients 
in the better or higher ranks. A waggon complete, made in 
the Roggefelt, which would stand the drought, would cost 
£75; then £40 or £50 for oxen ; a good tent, cooking utensils, 
and a stock of provisions, would require at least £100 more, 
But then you are independent. A good driver and leader 
would cost not more than £5 or £6 a month; and, if you 
follow the less frequented paths, you will find the Dutch 
farmers all very hospitable and friendly, and, by arrangements 
with them, you will be allowed to go where fancy may dictate. 
If I had any relative affected with lung-disease, I would unhe- 
sitatingly prescribe this course, as much more likely to arrest 
the disease than Madeira; and I am certain that, even though 
the result might be unfavourable, nowhere else would they 
have enjoyed so much pleasure. They would be under Eng- 
lish law, and get religious sympathy in death and burial. 

I an, ete., Davip LivinGsToNE. 


Screw Steamer Pearl, at Sea off Senegal, Africa, 
March 22nd, 1858. 


Parhamentary Intelligence, 


HOUSE OF COMMONS.—Wednesday, April 28th. 


MEDICAL CORPORATIONS. 


Mr. Duncombe obtained leave to bring in a Bill to define 
the rights of the members of the Medical Profession, and to 
protect the public from the abuses of Medical Corporations, 


PETITION. 

Petitions in favour of Mr. Cowper’s Medical Bill have been 
presented from members of the Salopian Medical Society re- 
siding and practising in Broseley, Dawley, Madeley, Wrock- 
wardine Wood, and Upton Waters; from Ludlow, Church 
Stretton, Cleobury Mortimer, Dorrington, Clun, Clunbury, 
Strefford ; from the medical practitioners of Wem, Oswestry, 
Ellesmere and Ruyton-of-the-eleven-towns; also from New- 
town and Welshpool. 

Petitions for adequate remuneration to Poor-Law Medical 
Officers have been presented from the practitioners of Newing- 
ton; Thomas Crowther, of Luddenden, near Halifax ; from the 
medical officers of the following unions—Rye, Bridport, Bed- 
ford, Woburn, Newcastle Emlyn, Stow, Barnstaple, Shipston- 
on-Stour, Newmarket, Bromsgrove, Wakefield, Brentford, Sam- 
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ford, Helmsley, Kirkby Ravensworth, Easingwold, Godstone, 
Faversham, Cerne, Plomesgate, and Hereford; from the in- 
habitants of St. Mary, Newington; also from the Poor-Law 
Guardians of the Union of Clonakilty, county of Cork, praying 
that the law of Ireland with respect to the payment of medical 
officers may be assimilated to that of England. 


Medical Aetos. 


BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 


In these lists, an asterisk is prefized to the names of Members of the 
Association. 


BIRTHS. 

Auster. On April 22nd, at Hemel Hempstead, the wife of 
Edward H. Ambler, Esq., Surgeon, of a son. 

Crisp. On April 25th, at Lacock, Wilts, the wife of *J. H. 
Crisp, Esq., Surgeon, of a daughter. 

LankestER. On April 25th, at 8, Savile Row, the wife of 
*Edwin Lankester, M.D., F.R.S., of a daughter. 

Reece. On April 16th, at 45, Sussex Gardens, Hyde Park, 
the wife of *George Reece, Esq., Surgeon, of a daughter. 


MARRIAGES. 

Ryprne—Barroot. Rypine, Geo., M.D., to Henrietta Amelia, 
second daughter of Robert Senior Barfoot, Esq., late of 
Melbury, Dorset, at Lymington, on April 21st. 

WessteEr—Duvuriz. Wesster, Stephen, Esq., eldest son of 
*George Webster, M.D., of Dulwich, to Annie, second 
daughter of the late James Durie, Esq., at Fettercairn, Scot- 
land, on April 22nd. 


DEATHS. 

Grecory, William, M.D., Professor of Chemistry in the 
University of Edinburgh, on April 26th. Professor Gregory 
was one of a race of distinguished Scottish professors, his 
father having been the celebrated James Gregory, Professor 
of Medicine in the same University, and several of his 
ancestors having held a high place in the academic litera- 
ture and science of Scotland. William Gregory was a very 
able and accomplished chemist. He was a favourite pupil 
of Liebig, and was the translator of some of his master’s 
works from German into English, besides being the author 
of several treatises of great merit. He successively filled 
the Chairs of Chemistry in the Andersonian Institution, 
Glasgow; King’s College, Aberdeen; and Edinburgh Uni- 
versity—having been appointed to the latter 1843. He was 
very little past the prime of life; but had been long in a 
state of ill health, and during part of last session was unable 
to fulfil his duties personally. He leaves a widow, and a son 
named after his great master. 

Harrison, R., A.M., M.D., Professor of Anatomy in Trinity Col- 
lege, Dublin, of apoplexy, last week. For forty years, and up 
to the day of his death, Dr. Harrison was a popular and suc- 
cessful teacher of anatomy; at the same time dischargi 
the duties of Hospital Surgeon, and as Secretary of the 
Dublin Society, lending his aid to promote science in gene- 
ral, As a public man, he was not indebted to any ostenta- 
tious display for the character he maintained or the position 
he occupied ; these followed as a natural consequence of his 
pursuits and exertions: and in the arduous struggle which 
rivalry and competition entailed, he made no enemies. The 
institutions of Dublin have sustained a serious loss by the 
death of so active a member of the profession. 


PASS LISTS. 

Royat or SurGEeons. Mempers admitted at the 
meeting of the Court of Examiners, on Friday, April 23rd, 
1858 :-— 

Brattuwalte, Robert, Whitby, Yorkshire 

Burianp, Benjamin, Fairfield, near Liverpool 

Bury, John Walter, Wandsworth 

Easton, John, Russell Square 

Howirt, Francis, Newcastle 

HvuaueEs, James, Middlewich, Cheshire 

Jexvey, John Henry, Mortimer Street, Cavendish Square 
Leacu, Henry, Wisbeach, Cambridgeshire 
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McCoutt, George, Newcastle-on-Tyne 

Oxpman, John, Gainsborough, Lincolnshire 

Rovr¢, William Steer, Euston Square 

Monday, April 26th :— 
FEATHERSTONE, John Tyler, Bristol 
Goocn, James Wyard, Stradbroke, Suffolk 
Hamirton, Hezlett William, Pattigo, co. Donegal 
Harrison, Henry, Carlisle 
Hiees, Thomas Frederic, Cradley Heath, Staffordshire 
JOHNSTONE, James Woodruff, Rotherfield, Sussex 
Prosyn, Alfred, Pontypool, Monmouthshire 
Prosser, Roger, Brecon 
Samuel Evans, Manchester 
Watxer, Thomas Shadford, Burslem, Staffordshire 
Wrrns, Walter, Royal Crescent, Bath 

LicENTIATES IN Mripwirery admitted at a meeting of the 

Board, on April 21st :— 

BanyinG, Robert Joseph, Fairfield, near Liverpool: di- 
ploma of membership dated March 29th, 1858 

Barrett, James, Banbury, Oxford: March 26th, 1858 

BERKELEY, Richard William, Blackheath: March 12, 1858 

Bickrorp, Thomas Leaman, Newton Abbot, Devon: March 
19th, 1858 

Bracxman, Frederick, Ramsgate: Nov. 7th, 1856 

Broap, James, Stoke Newington: March 26th, 1858 

Davies, William Broughton, Wellington, Sierra Leone: 
April 5th, 1858 

Harcoop, Frederick Hezekiah, Highbury Place: June 
30th, 1854 

Horton, James Africanus Beale, Gloucester, Sierra Leone : 
April 5th, 1858 

Hvucues, Thomas Hunter, Pwllheli, Carnarvonshire : 
March 26th, 1858 

NoeEt, Ange Ferdinand René, the Mauritius: March 29, 1858 

Purturers, Edward, Aberyst : May 8th, 1857 

Ranp, John, Hadleigh, Suffolk: March 12th, 1858 

Ruwiey, Joseph Simpson, Preston, Lancashire ; March 
19th, 1858 

Sxrnner, Horatio George, Gerrard Street, Soho: Feb. 
19th, 1858 

Tornit1, John Henry Halked, Topsham, Devon: Novem- 
ber 20th, 1857 


Unrversity Kine’s CotteGr, ABERDEEN. The follow- 
ing, after examination, had the degree of M.D. conferred on 
them on April 15th, 1858 :— 
Bruce, William, Aberdeenshire 
Dixon, Frederick B., Norwich 
DrummonpD, James, Kincardineshire 
Duncan, John, Morayshire 
Hewpverson, George, Banffshire 
Hotmes, John, Derbyshire 
Roserrts, Charles, Kent 

The following was admitted as M.B.:— 
Grant, George, Banffshire 


HEALTH OF LONDON:—WEEK ENDING 
APRIL 247H, 1858. 
(From the Registrar-General’s Report.) 


Tue deaths registered in London were 1144 in the week end- 
ing Saturday, April 24th ; they show a decrease on those of the 
previous week, when the number was 1207. In the ten years 
1848-57 the average number of deaths in the weeks correspond- 
ing with last week was 1054; but the deaths of last week 
occurred in an increased population, and they should be com- 
pared with the average, when the latter has been raised in pro- 
portion to the increase, a correction which will make it 1159. 
The rate of mortality that now prevails, therefore, agrees very 
closely with that which is obtained by calculation from former 
experience in the third week of April. 

Of the 1144 deaths returned last week, 1138 are distributed 
amongst the five classes, in which all the causes of death are 
arranged, in the following numbers :—262 are referred to 
zymotic diseases, the corrected average of which in correspond- 
ing weeks is 260; 237 are referred to the class of “ constitu- 
tional diseases,” the average of which is also 260; 477 to 
“local diseases,” of which the average is 466 ; 139 to “ develop- 
mental diseases,” the average being 131; and 23 to mechanical 
and chemical injuries, the average being 18. Of the 23 violent 
deaths, 22 are accidental; of these 9 are caused by fractures 
and wounds, 3 by burns, one by poison, 3 by drowning, 6 (all of 
which, except one, are deaths of infants) by suffocation. The 


only death not accidental is a case of suicide by hanging. The 
deaths arising from bronchitis and pneumonia, which in the 
previous week were respectively 130 and 103, declined last 
week to 120 and 62. 

Eighty-one children died of whooping-cough, a considerably 
higher mortality than occurred in any corresponding week of 
ten years, except that of 1854, when the deaths from this com- 
plaint were 83. Whooping-cough is at present twice as fatal 
as either measles or scarlatina. The deaths from measles are 
not so numerous as they were in some previous weeks. Forty 
deaths are referred to scarlatina; no less than 4 of these 
occurred in one family in a house on the top of Shooter’s-hill. 
The Registrar states that to the casual observer there is nothing 
in that elevated situation which would be noticed as the pro- 
bable cause of so great a mortality; but it is understood that 
medical men attribute it to an open ditch in the neighbourhood. 
One child died on the 12th inst., one on the 14th, and two 
others on the following day. 

Six persons died last week at the age of 90 years and up- 
wards ; the two oldest were a woman in Newington Workhouse, 
98 years old, and the widow of a dock labourer in Redman’s 
Row, Mile-end Old Town, who is said to have died at the age 
of 101 years. 

Last week the births of 894 boys and 916 girls, in all 1810 
children, were registered in London. In the ten corresponding 
weeks of the years 1848-57, the average number was 1598. 

At the Royal Observatory, Greenwich, the readings of the 
barometer were high. The mean reading of the week was 
30°054 in. The highest reading was 30°27 in. on Thursday. 
The mean temperature of the week was 52°8°, which is 5°8° 
above the average of the same week in 43 years (as determined 
by Mr, Glaisher). The mean daily temperature was above the 
average throughout the week. The range of temperature was 
great on every day, and its mean was 29°2°. On Wednesday 
the thermometer in the shade rose to 71°1°, and fell to 381°. 
The highest point attained in the week was 72°9° on Thursday ; 
the lowest point was 34°3° on Monday. Theextreme range was 
therefore 38°6°. The difference between the mean dew point 
temperature and air temperature was 10°. The mean tem- 
perature of the water of the Thames was 53°. The mean degree 
of humidity of the atmosphere was only 65; on Saturday it 
was only 59, complete saturation being represented by 100. 
The wind blew from an easterly point. No rain fell. 


MEDICAL REFORM: DEPUTATION 
EARL OF DERBY. 


On Tuesday last, a deputation from the Medical Corporations 
of London, consisting of Dr. Mayo, president, Dr. Alderson, 
treasurer, Dr. Jeaffreson, senior censor, and Dr. Hawkins, re- 
gistrar, of the Royal College of Physicians; Mr. Stanley, 
president, Mr. Lawrence, and Mr. Cesar Hawkins, vice-presi- 
dents of the Royal College of Surgeons ; Mr. Tegart, Dr. Ansell, 
and Mr. Simoens, from the Apothecaries’ Hall; waited on the 
Right Hon. the Earl of Derby, at his lordship’s official resi- 
dence, Downing Street, for the purpose of urging on the noble 
earl the advisability of opposing the Medical Bills of Lord 
Elcho and Mr. Cowper, now before Parliament, and of sup- 
porting a measure similar to that introduced by Mr. Headlam 
in the last session of Parliament. The deputation was accom- 
panied by the following members of the House of Commons: 
Sir R. Levinge, Bart., Mr. Headlam, and Mr. P. Benet. 

Dr. Mayo, in introducing the deputation, condemned the 
Bills introduced by Lord Elcho and Mr. Cowper, as taking out 
of the medical corporations all their rights and privileges, and 
vesting them in one council appointed by the crown; and he 
urged upon his lordship the advisability of supporting such a 
measure as that introduced in the last session by Mr. Headlam, 
which conduced to bring about one uniform licensing system 
throughout the United Kingdom, effected a good system of re- 
gistration, which was so much required in the profession, and 
organised an efficient educational basis. 

Dr. Hawkins next read communications from the medical 
corporations of Scotland and Ireland, in which they gave their 
firm support to an amicable measure like that brought forward 
by Mr. Headlam; and Dr. Hawkins contended that far from 
removing the evils so much complained of, and uniting the 
medical corporations of the United Kingdom, Lord Elcho’s and 
Mr. Cowper’s Bills tended to greatly increase them, while, at 
the same time, directly interfering with the rights and privi- 
leges held by the corporations for years past. 

In reply to a question from the Earl of Dersy, 
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Dr. Hawxuys said, that what was sought was an uniformity 
of education and privileges throughout the United Kingdom, 
and this would be gained by Mr. Headlam’s Bill; and if his 
lordship would support such a measure it would be conferring 
a great boon on the profession; and, if passed, an enactment 
of the kind would be the means of settling the question of 
medical reform that had been so long before parliament, as 
also all the unhappy differences that had arisen amongst the 
various medical bodies. 

Mr. Heaptam, M.P., explained that the length of the agenda 
of the House, which would have prevented the subject from 
going into committee until too late in the last session, caused 
him to withdraw his proposed measure which had given such 
general satisfaction. On its second reading the Bill obtained a 
majority in its favour of 147, and he felt firmly convinced that 
it only required to be again brought before parliament by the 
government in order to have it at once passed into a law. 

After some further observations from the deputation, 

The Earl of Densy replied, saying that the subject was then 
under his consideration, and he would peruse the three Bills, 
those of Lord Elcho, Mr. Cowper, and Mr. Headlam, and see 
which was the most advisable. The whole question should 
meet with his most attentive consideration. 

The deputation then thanked his lordship, and withdrew. 


THE SANDS COX TESTIMONIAL. 


The following correspondence has been published :— 

“ Cherry Street, April 26th, 1858. 

“ My pear Sir,—I have the gratifying honour of inclosing, in 
obedience to the accompanying resolution, a cheque in your 
favour for the sum of £500 on account; and, in doing so, I am 
desired by the committee to state that they hope very shortly 
to close the account, and to be able to present you with another 
cheque, in furtherance of the objects you have in view. 

“ Yours very faithfully, 
“ Joun Suckiine, Hon. Secretary. 
“ William Sands Cox, Esq., F.R.S. 

“Resolved,—That the treasurers of the fund are hereby 
requested and empowered to draw a cheque upon the Birming- 
ham Banking Company for £500, and to place the same in the 
hands of Mr. Sands Cox, to enable that gentleman immediately 
to found scholarships bearing his own name, as founder of the 
Queen’s College, in accordance with the generous intentions 
referred to in his letter to this committee, and by this com- 
mittee previously approved of. 

“*GEoRGE Taytor, Chairman. 
“ Temple Row, Birmingham, April 26th, 1858. 

“My pear Srr,—I have this day received the inclosed 
cheque for £500, which I have much pleasure in forwarding to 
you, to be presented to the council at their next meeting, for 
the purpose of founding two scholarships of £10 each, to be 
held for two years, to be competed for according to regulations 
hereafter to be established, with a view to test the proficiency 
of Queen’s College and Queen’s Hospital students in clinical 
medicine and clinical surgery. May I express a hope that the 
council will appoint John Ratcliff, Esq., Frederick J. Welch, 
Esq., Mr. Thomas Upfill, Mr. James Shaw, Mr. Samuel Haines, 
and Mr. John Suckling, trustees, to whose warm and generous 
friendship I feel deeply indebted. 

“T remain, dear sir, yours faithfully, 
“ Sanps Cox. 


” 


Members should remember that corrections for the current week’s JoURNAL 
should not arrive later than Wednesday. 


Dr. Inman, of Liverpool, will feel particularly obliged if any Member can 
give him reliable information respecting the condition of the musclesin an 
animal which has been hunted to death. 


ANONYMOUS CORRESPONDENTS should always enclose their names to the 
Editor; not for publication, butin token of good faith. No attention can be 
paid to communications not thus authenticated. 


Communications have been received from:—Dr. JoHN SLoane; Dr, T. 
Inman; Dr. Epwarp W. Murpny; Mr. Gairrin; Dr. Livine- 
STONE; Mr. Haynes WaLTon; Dr. C, HANDFIELD JoNES; Mr. Hoimes 
Coote; Dr. P. H. WrtttamMs; Mr. T. Homes; Dr. F. Srpson; Dr. Mc 
Wituiam; Dr. Camps; Mr. O. Pemperton; Dr. B. W. Ricwarpson; Mr 
T. M. Strong; Mr, W. Copney; Mr. J. H. Crisp; Dr. J. B. 
Mr. T.C. Ropen; Dr. F. J. Brown; Mr. Dayman; Sir C. Hastines 
and Dr. J. Rogers. 
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ADVERTISEMENTS. 


Just published in 8vo., cloth, price 22s, 


Redwood's Supplement to the Phar- 


MACOP@IA; being a concise but comprehensive dispensatory and 
manual of facts and formule, for the use of practitioners in medicine and 
pharmacy. Third edition, corrected, enlarged, and much improved. 


London: Loneman & Co., Stupxin & Co., JOHN CHURCHILL, HENRY 
Boun, and Henry RENSHAW. 


Just published, price 4s. 
Ap Essay on Physiological Psycho- 


By ROBERT DUNN, F.R.C.S. Eng. 
London: Joun CHURCHILL, New Burlington Street. 


With Six Illustrations by Bagg, price 6s. 


Spinal Irritation Explained, and a 
RATIONAL PLAN OF TREATMENT DEDUCED. 
THOMAS INMAN, 
Lecturer on Medicine, Liverpool Royal Infirmary School of Medicine, ete. 


“ Dr. Inman argues with such force and clearness, that we should be sur- 
prised if he does not gain many adherents, and do more to undermine the 
stronghold of hysteria and spinal irritation than any previous writer..... 

“Spinal Irritation is merely the call to excite the attention of the passer 
by; the whole tenour of the book is to show that such a thing has no existence. 

“ We cannot, however, part from him without cordially acknowledging the 
high merit of the work before us; the lucid and scientific manner in which 
the various topics are handled, nor without especially adverting to the evi- 
dence that pervades the whole, that it is written by a sound practitioner and 
a thoroughly physician.” —British Foreign Medico-Chirurgi- 
eal Review, April 1856. 

London: JoHN CHURCHILL, New Burlington Street. 


Now ready, Part VII of 


Grasses of Great Britain. 


he 
T Tilustrated by JOHN E. SOWERBY. Described by C. JOHNSON, 
Esq. To be complete in 30 Parts, at 1s.: uniform with “The Ferns of Great 
Britain.” The work will contain about 140 Coloured Plates. Prospectuses 
may be had through all Booksellers ; or of the Publisher, 

Joun E, Sowersy, 3, Mead Place, Lambeth, 8. 


Sowerby’s English Botany. Second 


EDITION. Reduced 25 per cent. 


Twelve volumes, 2754 Plates, £20 cloth boards. Vols. I to VII, Flowering 
Plants (1576 Plates), £10 : 10, cloth, boards. 


Sowerby’s Ferns of Great Britain. 


49 Plates, cloth boards, full coloured, 27s.; partly coloured, 14s.; plain, 
6s., with coloured Frontispiece. 


Sowerby's Fern Allies. 


Flexible boards, 31 Plates, full coloured, 1&s.; partly coloured, 9s. 


British Poisonous Plants. By C. 


JOHNSON, Esq. Flexible boards, crown 8vo, with 28 Plates. Full 
coloured, 7s.; plain, 5s. 
Jouyn E. Sowersy, 3, Mead Place, Lambeth, S. 


Silverlock’s Medical Label Ware- 


H @ HOUSE, LETTER-PRESS, COPPER-PLATE, & LITHOGRA- 
PHIC Printine Orrices, 3, Wardrobe Terrace, Doctors’ Commons, London. 

The members of the Medical Profession are respectfully informed that at 
H. SILVERLOCK'’S establishment they will tind every kind of Label they 
can possibly require; and also that every description of Engraving, Letter- 
press, Copper-plate, and Lithographic Printing is executed by competent 
workmen, and at the lowest charges. 

Catalogues of each sort of Labels are published separately, and will be sent 
per post on application. 


r. Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of this new 
system, vide the Second Edition, price 1s., 8vo, of Dr. Caplin’s Treatise on 
the Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author’s Establishment. 


Glenfield Patent Starch. 


USED IN THE ROYAL LAUNDRY, 
AND PRONOUNCED BY HER MAJESTY’S LAUNDRESS To Bs 
THE FINEST STARCH SHE EVER USED 
Sold by all Chandlers, Grocers, etc. etc. 


| 
“ The Rev. Chancellor Law, Warden of Queen's College.” 
TO CORRESPONDENTS. 
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. Water Beds and Cushions. 
Matthews and Son solicit attention to these valuable and established 


@ articles, manufactured of the Vulcanized India-rubber, and guaranteed to resist the effects of heat, grease, urine, etc., as also the effects of climatic 
changes. 8S. M. & Son also confidently recommend their Elastic Stockings, Urinals for day or night use, Waterproof Bed Sheeting, Air Beds and Cushions, 
and all other India-rubber Manufactures sold by them, as combining the most recent improvements and moderate prices. All orders and communications _ 


SAMUEL MATTHEWS & SON, late Cuas. MacinrosH & Co., 58, Charing Cross, S. W. 


Perusal of all the New Books as soon as_ published for 


ONE GUINEA PER ANNUM. 


LEWIS’S MEDICAL LIBRARY, 15, GOWER STREET NORTH. 


Books may be retained as long, or exchanged as frequently, as suits the convenience of Subscribers. 
Medical Book Clubs supplied 


Two GUINEAS per annum 


THREE GUINEAS per annum .. es 

Five GUINEAS perannum .. ee 

Ten GuINEAs per annum .. ee ee 
PROSPECTUSES 


ON 


on the following terms :— 
oe “ Four Volumes at a time, 
Seven Volumes at a time. 
Fourteen Volumes at atime. 
Thirty Volumes at a time. 


oe 


APPLICATION. 


WALTERS’ INDIA RUBBER URINALS. 


F. WALTERS, having originally 
invented these URINALS, begs to 
warn the Proresston of the many 
bad and useless Imitations which 
are now Sold; and he would advise 
them, before Purchasing, to look 
that they are Sramrep with his 
Name, as, unless that be the case 
he cannot guarantee them. 


Made of Solid INDIA RUBBER 
with PATENT VALVE, and adapted 
for LADIES, GENTLEMEN, and 
CHILDREN. 


¥. WALTERS, 16, MOORGATE STREET, LONDON. 
8&2 AGENT FOR BECKWITH’S PATENT JACQUARD STOCKINGS. 


for Varicose Veins and Weakness. 


—SURGICAL ELASTIC STOCKINGS and KNEE-CAPS, on a New 
Principle, pervious, light in texture, and inexpensive, yield- 
ing a permanent, efficient and unvarying support, under any 
temperature, without the trouble of Lacing or Bandaging. 
Likewise, a strong yt ony article for Hospitals and the 
Working-classes. E. TIC NET CORSETS of the same 
beautiful fabric. 

ABDOMINAL SUPPORTING BELTS for both Sexes; 
those for Ladies’ use, before and after accouchement, are 
admirably adapted for giving adequate support with Ex- 
TREME LIGHTNESS—a point little attended to in the compa- 
ratively clumsy contrivances and fabrics hitherto employed 

Instructions for measurement and prices on application 

the articles sent by post from the Manufacturers, 


POPE and PLANTE, 4, Waterloo-place, Pall Mall, London 
The Profession, Trade, and Hospitals supplied. 


Wines from South Africa.—Port, 


SHERRY, etc.. TWENTY SHILLINGS per Dozen. 

These Wines, the produce of a British Colony which has escaped the Vine 
Disease (the vintage occurring in February may account for the same), are, in 
consequence, wholesome, and are warranted free from acidity and brandy,and 
are itted 7 Her Majesty's Customs at half-duty, hence the low price. 
Patronized and highly approved of by several on and public institutions. 

ttle of each for 24 Stamps, bottles included. Packages 
allowed for when returned. 


EXCELSIOR BRANDY, Pale or Brown, 15s. per gallon, or 30s. per dozen. 
TERMS—CASH. 


PP pear J orders must contain a remittance. Cheques to be crossed “ Bank 
ndon”. 

J.L. DENMAN, Wine and Spntnenee, 65, Fenchurch Street, London. 
Counting-house entrance, first door on the left up Railway Place. 

“Mr. J.L. Denman now supplies these Wines at 20s. per dozen, and it 
og us much pleasure confidently to recommend them to our readers.”— 

ide John Bull, Jan. 17th, 1867. 

“We have taken the trouble to try Mr. Denman’s wines, and have also 
submitted them to several of the clergy, and the opinion formed is that they 
are worthy of being patronized.”—Clerical Ji October 22, 1857. 


James's Powder.— Physicians and 


_ other Medical Practitioners having complained of the frequent use of 
Antimonial Powder, instead of the genuine “ James’s Powder” prescribed, 
have represented to Messrs. NEWBERY, that the price of the powder has 
greatly led to this fraudulent practice, and has also greatly prevented the 
more general use of the powder. Messrs. Newbery have therefore yielded 
to the suggestions of the Profession, and have reduced the price; and, to 
secure the use of the genuine medicine, recommend that the same should 
be prescribed as prepared by Messrs. Newbery from the only copy of the 
process left by DrjJamgs in his own handwriting—thus, “ Pulv. Jacobi Ver.” 
(Newbery’s). The price for dispensing will henceforth be reduced from 21s. 
to 9s. an ounce. The genuine has the name “ I’. Newbery, 45, St. Paul’s, 
London,” engraved on the Government Stamp. 


J. BRADSHAW, late 


S hoolbred and Bradshaw, 


84, JERMYN STREET, begs to call attention to the various improve- 
ments in PATENT ELASTIC STOCK, 
INGS, BELTS, KNEE-CAPS, SOCKS- 
and Ladies’ and Gentlemen’s SPINE- 
SUPPORTERS. A new description of 
BELT, invaluable for prevention of 
Cholera, and the cure of Rheumatism, 
Lumbago, &c.—N.B. Every description of 
INDIA-RUBBER BANDAGE, vulea- 
nized on the newest principle. 

Directions for measurement sent by post. 
N.B. Aliberal Discountto the Profession. 

A female to attend on Ladies, 


r.Arnott’s 


FLOATING 
WATER BEDS, the 
New Elastic Hot and 
Cold Water Beds and 
Cushions, the Adjust- 
ing Bed. All kinds of 
Hospital and Invalid 
Appliances, Waterproof 
Sheeting, etc. Beds let 
on hire. Prices and particulars furnished on application. 

EDWARD SPENCER and Co., 18, Billiter Street, London, E.C. 


ndia-rubber Urinals for Male and 
FEMALE RAILWAY TRAVELLERS, INVALIDS, and CHILDREN, 
Manufactured by SPARKS and SON, Patent Surgical Truss and Bandage 
Makers, 28, Conduit Street, London, W. 


The above Urinals are made on 
the most approved principles, and 
are all fitted with the recently- 
invented valve, which will not allow 
any return of the water by the upper 
part, by being placed in any position, 
and from their improved construc- 
tion are better than any simi!ar arti- 
cles at present in use. 


A liberal discount to the Medical 

Profession. Descriptive Circulars 

and Lists of Prices sent per post. 
Hospitals, Infirmaries, & Unions 

supplied on the best terms with 

every article for the use of the sick 

and invalided. 


URINAL FoR TRAVELLING. For Bep UsE. 


364 


af A | 
| 
| | 
| 
j | 
con 
il 
= 


